MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


02601 CERTIFICATE OF DEATH 02623 


7 


fould 
Ea 


P J 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
= e. COUNTY @. STATE 

2s Wit é mse 6 L ie ace 

set @ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf out 

Bas 4 RURAL end give neerest town) A . 

sDy SAL/S BUR 

a 4. NAME OF HOSPITAL OR INSTHUTION (if not in hospitel, give sireel eddress) dd STREET ADDRESS ~~) @. IS RESIDENCE 
Bee ‘ON A FARM? 
- 2 

Seb bw EWM SULA GEWchah Hospi je ee See | vs] no jaf 
oon 3. NAME OF First Middie lost 4, Pats Month 

3 ag Bechaseo A Fi 2 

Pes mer WALT BAL BA MB Law pens (cpp 96H 
Ons ap? 

be & . SEX 6. COLOR OR RACE] 7. jarri © pd never MARRIED |] | 8: DATE OF BIRTH %. RARE Serie IF UNBER 1 YEAR| IF UNDER 24 HRS. 

Z is Months| Deys | Hours | Min, 

5 I IALL LWHITE| woownt] — owvorcen IS (89 2— io ee | 

5 }0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS: NN. BIRTHPLACE (County & Stete, or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done dugi ost of working life, even if retired) 

rd 

ES 

£ Mb Av = fA 


13. FATHER’S NA: 


ing p 


adrtor~ 


I, and in any ey6nt, wif 


The law requires that the death certificate be executed within 24 hours after 


53 
Qo 
E 
2 
3 
3 
$a 
Ss ie WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO.) 17. 
S23 es, n0, oF } | lIFyes ive werordesesofservice) 
ane 212-14 —psfos- 
Se © 18. CAUSE OF DEATH [Enlar only ona. “and (¢) 
B28s5 PART |. DEATH WAS CAUSED BY: 
gpaet IMMEDIATE CAUSE {e)_ =| i= 
end = 3 
aang? DUE TO 
2ce § 
fet {b}_ = 
28 5 
2 “ae (a), stating the underlying DUETO 
wagner couse lest. te) 
5 Se . < - << — = 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Sse 12 PERFORMED? 
= S : YES O_o ian 
8 E [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | /20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stare) 
= g ce Darke While __ Not While fectory, street, office bldg., etc.) | 
a = 1 work et work 


certify that (l) (1 that (I) (we) last 


3K 


and that death occurred 1 OFHM, from the 


saw the deceased al uses a: n the date stated above. 
22e. SIGNATURE 22b. DATE 
at ae SL MED. STAFF SIGNED 


ip. | PHYS. DIRECTOR [—} PHYS. 


zy 7 22d. pap 
23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cin Town or Sten 


250, REC'D BY he ben 25b. “ola § SIGNATURE 
DATE FEB 1 l Chiewbg eectgee 


Oo 


}22c. PHYSIC! 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


27 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GG? 


vR AIS (4) \ 
20M 5-63 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy eR of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()2 (2 


2. USUAL RESIDENCE (Where deceosed lived, If Institullon: Residence befo 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OP DEATH 


edmission! 
e. COUNTY 


@ e. STATE b, COUNTY 
zo Wicomico MARYLAND Maryland Wicomico 
[Gee B. CITY OR TOWN lif outside corporate limits, « ey, OF pr IN Ib || «. CITY OR TOWN (if outside corporate limits, write RURAL end give necrest town) 
3 
gs pn end give neerest town] 
23 pquin Wetipquin — 
25.96 4. NAME nase HOSPITAL OR INSTITUTION [if not in al give Ut. A Fe, od, STREET ADDRESS @. IS RESIDENCE 
a os 
Bgl NA FARM? 
Sspes Af a ‘ Rural — Ss vesfe no L] 
> 2S 3. NAMEOF Midde ¥ Last | 4. DATE Month = ~—~—s~dDey”=~=S=*«éYpers=SSS 
s/o Sy? DECEASED OF 
= = (Type or print) Charles Henry Bailey DEATH 2-2-6, 19 
€y¢ 5. SEX |6. COLOR OR RACE|7. maprieD [Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
2 N lest oo Months] Deys | Hours | Min, 
Roe M AA 

ete WIDOWED DIVORCED = 
Bue = 
eq%us TOa. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. os Be oF foreign _- 12. CITIZEN OF WHAT COUNTRY! 
Ons done during most of working life, even if retired) us Ry fe 
pac ye a |Bysterman, .. <~ 
£8 3 13. FATHER'S NAME | 14. Le ac 
ise 5 0, Te 
ag > 
oetee B 4, /€ Ss 

5 

OF 15. WAS DECEASED C3 IN U.S, ARMED FORCES? | 16. SOZIAL SECURITY NO.| 17. | Efhe Addr 
3 Pgs = {Yes, no, or unkown) | (Ifyesgive warordatesotservice) BZ. ; At 
saa ti Here lig Nee Welipiguin ; 
gata. 18. CRUSE OF DEATH [Enter only one cause per line fora), fb), end (6).] 
eS2as PART |. DEATH WAS CAUSED BY: eee. 
e5es 2 ‘ . IMMEDIATE CAUSE (e) = > —— 
3 5 oats DUE TO 
3563 > ns, if any, which (b) 
BrOae ee eae = : = 
finn 05 seve rise fo immediote cause 
Sisna (0), stellng the underlying ( OUETO 
Seeus cue est C) 
= & g3u z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
o ty = Seed 
Oe ea) |e yes [} no [¥ 
BS Sus 6 Z . Belods 
(he 3 ni E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Part Il of item 1B.) 
. 2 PRIMARY [aj or CONTRIBUTING [1] 
a= 25 . | cause ofmeaTH. Trapped in kitchen when home burned downe 
e=2 on 3 20¢. TIME OF INJURY Month, Dey, Year | 20d, ren OCCURRED | 20e. PLACE OF INJURY (Home, ea 20f. (City or town) (County) “(Siete 

U oe, g : While Ag Not While feclory, street, office bldg., etc.) ‘ 
aioe B/E |L2s20 ARM. 2m2—6h | tee Gah ome |Wetipquin Wicomico Ma, 
=a a . . = 

a & 20 & 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection XI. Inquiry [A]. and in my opinion 

S58 5 
F: 520% death resulted from: Foe causes Accident ® J, Suicide Fb Homicide ce Undetermined manner Oo 

e 

Ac ge 2 CHIEF MEDICAL EXAMINER [-] 
He 
aos S 3 nONATiD map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

23 Z & “Earl Ly see DEPUTY MEDICAL EXAMINER [Aw 2~6-6); 

§ as EXAMINER'S 
2 Het NAME (Tyee) O09 Camden Aves Salisbury, Address (Street, city, town, or county) 3 : = 
mg 8 R Ed 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME roars ara OR Santon 22d. LOCATION (City, town, or county) (Stete) 
as aR 3 OVAL (Specify) £ WY 

ant _ 
de 2-F-6F Z Feslows 


23. FUNE! DIRECTOR 
YR A\ 4 —— 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 633 wat de OF DEATH 026 o5 


ies Siar RESIDENCE (Where dacaasad li 


se Foneuagy 20 wef 
IF UNDER 1 YEAR 
jas Days | 


TF UNDER 24 HRS. 
Hours Min. 


9. AGE {In years 
last birthday) 


79 


Ti, BIRTHPLACE {County & Stete, or foreign country) 


1. PLAG! Pl a EC OF DEATH d, If institution: Residence before admission) 
e, STATE b. COUNTY 
: im 0/9/00 MARYLAND Md. Somerset 
3 b. CITY "Senet fie outside peat Vil, "| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end glva nearest town) 
3 le nd giye, naarest town! 
&) SALISBURY ‘ Eden / 
@. HAME OF HOSPITAL Z INSTIZUON (if not In hospital, give street eddress) d. STREET ADDRESS baa ie 
2 . ON A FARM 
5 
3 MINSULA PEMER AL... test oe Th, ‘ __| ves] No] 
= Mi Last 4, DATE Month Dey Year 
NK 
oe 
= 
= 


. NAME ¢ ddie 
DECEASED : 7 
(Type or print) ie pK, Wh 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DA oy TH 


(DALE NECRO 


. USUAL OCCUPATION (Give kind of work 
8 during most of working life, evan if ratirad) 


winowenf|  pivorcto[]} | 3428-7884 


0b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


a SE x} unknown U.SsA, 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME |) 
Alexander Wright | Marie Wright 

45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ry = 


(¥as, no, or unkown) | (If yes: 


werordatesofservica) 


Helen Hearn, Eden,Maryland 


Te. CAUSE OF DEATH [Enter only ona cause per line for (a), INTERVAL BETWEEN 
a ONSET ANBDEATH 
PART I. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (2) ie ae y Leh CIC. ae ee SS — 
4 A0./ DUE TO oe y) i Ps J ; 
Conditions, if eny, which cutcheke ce Leten te. Ye Cc 
gava rise to Imme 7 ;. a ~ # — ™ = a | i 


{e), stating the undarlying 
cause last, re) 


J OTHER SIGNIFICANT bot TIONS INTRI ae TO DEATH Ze yy RELATED TO THE ee Sp CONDITION GIVEN IN. PART ile) )) 19. ‘WAS AUTOPSY 
PERFORMED? 
Caurbde tecer L teckey icine pani BIEN! 


DUE TO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE ohe INJURY | add le, {Entar natura of injury in Pert | or Pert Il of ite iB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{F EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P.m. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) {County} ~~ (Stete). 
factory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


19 


oH that (I) (we} last 


saw the deceased alive on.. ‘auses and on the date stated above. 
22b. DATE 


220. SIGNATURE 
ATTENDING MED. STAFF SIGNED 
Zp mo. | PHYS. pirector [(} pus. [} 


22c, PHYSICIAN'S 7 1 22d. ADDRESS 
NAME (Typa) 


Se and that death Becitat 2738 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |Ba LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 

Burdal 2-23-64 Flower Hill, Eden Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR fr pelerdas REGISTRAR'S SIGNATURE 


William H.Jameg Jr.Princess Anne,Md of EB 25 196 


~~ 


236. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE. DEPARTMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia ed 

" 02634 CERTIFICATE OF DEATH 0262 
r4 1 Se el Ace DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Instilution: Residence before admission) 
2 er |. STATE b. COUNTY 
gag Wicomico MARYLAND Sea Maryland Wicomico 
aot} b. CITY OR TOWN [it 01 corporate limits, caLENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearest lown) 
Bas write RURAL and give nearest town) pray £ 
ek 1G) Salisbury /16/64 [le Salisbury 
x 5 1 peti d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e PEW 
ees 
—t Pen Gen Hospital ba 336 Barclay St ves [] No [ij 
# Bn 3 NAME OF a lst ~ Midis ex bt 4 DATE Month “Dey Year 
28 (Type or bit LILLIAN ( may MAE BENNETT meas February 19 19 64 
ww gs 5. SEX 6. COLOR OR RACE/7, mARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. Actives IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a fibinthday) |aianiks|, ‘Daysil) (Hour al fain ot 
6 52 Female White wow [9  vivorceo []| May 1,1882 Bi wis eel ys ae | 4 
a $ Q TOs, USUAL OCCUPATION (Give ki 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o ® done eens most of working life, ) 
35 House Work at Home None Maryland ea Sy -om 
a g 3. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Q 
£8 James W.Powell. Tavra Jane Potts 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyes give warordatesof service) 


16. SOCIAL SECURITY ai INFORMANT 


rs,.Susie A, Holloway( Sister) 336 Barclay 
St._Salisbury, Maryland” 


INTERVAL BETWEEN 
ONSET AND DEATH 


I-transit permit. Then 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = fs: = ¥ 
ix DUE TO 

‘ ~ 
Conditions, if any, which te) fs ¢ _—s 
gave rise to immediate cause a) aa 
(2), stating the underlying DUE TO 
couse last. (e) 


19. WAS AUTOPSY 
PERFORMED? 


me CT 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a. 
P. 9 


21. [ certify that (1) (this hospital 1G" the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


N/A 
20d. INJURY OCCURRED 
While Not Whil 
at work a 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stet) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


hat (I) (we) last 


‘om the causes and on the’date stated above. 


saw the deceased alive o1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial. 


ek oe Me Woe MO Rep, 2e /19el” 
y Te, PHYSICIAN'S a Sides 2 fer a 
we oepr. Carrie Hearn |.Division St. Salisbury, Maryland... 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mNUYTEY |Feb.22/1964| Denton Cemetery Denton, Maryland é 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC REGISTRAR | 25b. REGIST! "S SIGNATURE 
ve as WHOLLOUAT 4 COMPANY SALISBURY, MaRVLAND |-~, FEB S'S Ted feces Jeep, 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


the funeral 


d | 
2a 


within 72 hours after d 


ind completely filled in by 
bon papers. Pages 1 an: 


nt, 


-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3D CERTIFICATE OF DEATH 02627 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
- . STATE b. COUNTY 4. 
Wic Onico rer ah : Maryland Wic Omico 
b. CITY OR TOWN {if outside comorete fits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
ri ive_neerast town) 
Pe eyBhEpiee 36 Yrs ‘ Pa sreOnsburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS Ye. IS RESIDENCE 
ON A FARM? 
ele © een Pe __ it _ean Gity Blvé 
3. NAME OF — 7 Sar —- Middle last 4. DATE Month 
DECEASED , A Or 
(Type or print) Este1l®@ Maé Bratten DEATH 19 
5. SEX 6. ae. RACE|7, MARRIED [~] NEVER MARRIED [AY | 8: DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lest birthdey) | Months) Deys | Hou Min. 
wiowen[]__ pivorc [J] June 5, 1886 ee i | 


. USUAL OCCUPATION {GI 


lone Bbhax-t 4 working Sife 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
Practical 


Ni. BIRTHPLACE {County & State, or foreign country) 


Willarés, Ma, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME re 
Hillary H. Bratten Ida Mae HOllowsy 
te WAS Bde aie IN Us. Sal? fo ’ 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a 
es, mi unkown, yes give werordoles of service!) 
bo. xx 218-34-29 6 Jessie Bratten Salisbury, Mé@,_ 
78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] ~~ | INTERVAL BETWEEN 


mi AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 11k: Ze ee ) Awa 
IMMEDIATE CAUSE (2) = aa & FLW 0; 


y a DUE TO 

Conditions, if eny, which (b) 

geva rise to immadiele cause 

(0), steting the underlying ( DVETO 

couse lest, {e), 
PART Il. OTHER eis S CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


vn le __Not While 
rk, et work 


20¢. TIME OF INJURY Month, Day, Yeer 20f. (Clty ortown)—~—~—=«(County) “{Stete) 


Hour a.m. 


200. PLACE OF INJURY (Home, ferm, ; 
fectory, street, office bldg., otc.) | 


MEDICAL CERTIFICATION 


19 


WO ee the deceased from. 2. —tAG 190.4 that (I) (we) fast 


(C4 19, ey and that death occurred at M, from the causes and on the date stated above. 


2 ATTENDING MED. STAFF SI 
4 o Mp, | PHYS. _ pirecror [7] PHYS. [J 


N’S mae 22d. ADDRESS 
/ we) James L. Erwin, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF lig. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ENON pecify) 

eens ofr 3/2/64 Forest Grove 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 

. ef if 4 —! 

/,. 


MARTLAND SIATE VEPARIMENT Wr MEAL ITE 


¢ . 
em DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

9 [> Pay 
M 02636 CERTIFICATE OF DEATH 02628 

1. BER GE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residenca before admission) 

°. 
= Wi comico MAR ANDL || Came aryland » COUNTY “Wi comico 
3 Bs CIN ONTO WH! ease ieee ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If ouiside corporate limits, writa RURAL and give nearest town] 
o write gi st town! 
4 Mardela Sprimes - rural Life a Mardela Springs - Rural 
A d. NAME OF HOSPITAL 1 INSTITUTION [if not in hospitel, give street address) / d. STREET ADDRESS .- 7 . 1S RESIDENCE 
3 A ON A FARM? 
3 San Domingo San Domingo “ves [] NOT] 
= 3. NAME OF z “First Middle fh eat. oes 4c DATS Month ‘Dey ‘Year 
OF 

: {Type or print) Annie Eliza Brown peat February 28 49 64 
= 5. SEX 6. COLOR OR RACE|7_ maRRieD [-] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
% ‘pppithday) | Monihs| Days | Hours | Min. 
= Female Negro winowi%] ovorceo []| August 7, 1884 id | | 
o 


Oe. USUAL OCCUPATION [Give kind of work 
Jone during most of working life, aven if retired) 


Housework 
13. FATHER'S NAME 
James McGlotten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, "1S unkown) | (Ifyesgiveweror dates of service), 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Home Wicomico Co., Maryland 


14, MOTHER'S MAIDEN NAME 
Harriett Gaines 
17. INFORMANT Address 


Alice C. Brown, Mardela Springs, Md., RFD 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] Li tials Aaa 
PART |. DEATH WAS CAUSED BY, wo 2 Lek be 
IMMEDIATE CAUSE (0)__& LAL ha vy, f- = ol pethe, 
BF! x DUE TO. 
Conditions, if ony, which Ch eretod ee tnsv 
(b)__ = Bik Sika 


fo immediete cause 


ing the underlying ( OUETO rae Ae 
couse last. d 


(¢) 


igned by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


. of Health prior to burial, cremation, or removal, and in ai 


: The law requires that the death certificate be executed within 24 hours after 


or attending physician, 


fe has been si: 


oO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
eas PERFORMED? 
Ale 
$ yes [] NO (eg 
© | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Se 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) {(Stete) 
4 Hour koe While __ Not While fectory, street, office bldg., ete.) | 
*L aie 19 et work [] ot work [] i 


. | certify that (1} (this_bospital) ag the deceased from... 


saw the deceased alive on fy and ee death occurred 


220. =) s 7 lig DATE 
ATTENDING STAFF Z, SIGNED 
A nn Dp meat mp. | PHYS. DIRECTOR 7 prvs. 1) 
Te. ZFS L 7 22d. ADDRESS 
NAME (Type) aS u Al Siaral a ial 
{¢ . 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


wMowurtal’ | March 2,1964| Zion Church Cemetery Near Sharptown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. “Ml BY An's ig6a “9 REGI "S SIGHATU 
DATE 


J. J. Framptom and Son, Federalsburg, Maryland 


~~ 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) O\ 
20M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 CERTIFICATE OF DEATH 02629 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Rea dance before adwweawl 
@. COUNTY, . . a. STATI 


b. COUNTY / 
LLCO 21 CO bo ed Marilona, Mare 2S. Fearn 
©. CITY OR TOWN (if 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b outside corporete limits, write RURAL end give neeres! town) 
writa RURAL and give nearas! town) 


PARTI. DEATH WAS CAUSED BY: 


“s oe ‘CAUSE whet 0,0 2 if acu Pixs ? 2 SINAN 
Conditions, a *, which hg S72 hog - ~ che! le eyshe fe fouy : f 


DUE w fes7 


cause last, 
feuse lest (6) 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PAI i 19. Wasa ors 


Chole Ll thiosés | es CE] No TJ 


(202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent 1 or Part Il of item 18 
BPE) a Supe en YO {Enter nature of infury in Part | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s 

e 

£ 

5 

° 

£ 

x 

Nn 

£ = DML, D/A ae vat Sn LID te till . e- 

= * &. NAMPPE HOSPITAL OR INFITUTION 4if not in hospital, give street eddre d, STREET ADDRESS © 1S. RESIDENCE 

ES 5 he Hoge tp, to/ 
pve 

3B Fes EMMISK 14 Sencral = wed oe ws] no. 

= te (4 3. NA irst Last 4, on Month Day Year 

3 a8 DECEASED 

g E eb {Type or print) Ey Siva ty aD zs 19 19 be 
8 = AS /e Keuws 

3 5. SEX 6. COLOR OR RACE|7, saaRRieD [E}REVER MARRIED [-]] ©» DATE OF BIRTH Bae! Mabvesn i Lich 2, YEAR| IF NOE HRS. 

Months| Days | Hours 

sty WSN Seuah dfyte wivoweo[] _vivorcep [|] Jo. lon iA 1GO SY 6a. | | 

3 BS 10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 se done during most of working life, avan if ralirad) 

2 gig bp Ke. Own lleme ree Fer Maryland ff ia" ~ 

= 98 Ta. FATHER'S NAME 14, fone 'S MAIDEN NAME 

g £2 > 

Ss Dao ‘ 

Be opie as — MO Margie Ch2T bam s 

2 2s 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA, Address 

= ie ee” ifyesgivewaror dates ofservice) Lh 7; IW, Wa 

S 

Enea A — re legit TPs outa vd Sewlpey 

fers Ly TOM? LF #. = 

322 18, CAUSE OF DEATH [Entar only ona cause per lina for (2), (b), and (e)-] orcs INTERVAD BETWEER 

£ ol ND DEATH 

5 

g 

= 

2 

J 

Es 

= 


20¢, TIME OF INJURY Month, Day, Year 
Hour e. 


20d. INJURY OCCURRED 
While Not Whila 
work [] at work 


202. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stata) 


factory, street, office bldg., atc.) | 
, 19.% that (I) (we) las 


, from the causes and on the date stated above. 


(aA and that death occurred Ab 
2b. DATE 


Ze, SIGNATURE” : ; 
Lee Vi fader, ns,| 88g Atitoor 0 HE 0 ats Aa 
SICIAN'S te 7 a 


22. 22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


LG, Lett Level OF > i OR CREMATORY 
Cea Zatep: 


ADDRESS 25a. a BY REGISTRAR | 25b. 


a: ee 


ad, LOCATION (eitr-tewe or county) {Staia) 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eV@rmy w| 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a) 


VR AIS (4) 
20M S-63 


funeral 
ee 


ase remove carbon papers, Pages 1 and 2 should 


The 


igned by the attending physician and completely filled in by the- 


-transit permit. 


I or attending physician. 


director, page 3 should be detached for use as the burial: 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


i 


4 any event, within 72 hours after death. 


= filed with the State Dept. of Health prior to burial, cremation, or remoy 


4 


QS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a « 
02633 CERTIFICATE OF DEATH 0263 
i, ape DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
(CcA2/E 0 MARYLAND LIBR TEN, vy Lan Db 3 ee oe 


je 16 STAY IN 1b 


LG 


b. CITY OR TOWN (if outside corporete limits, 
rite RURAL end give nearast town) 


a, ISU 2 


«. CITY a OWN (If outsida corporeta limits, write RURAL and give nearest town) 


: Ages JARI ER 
da, 5h E OF oe OR INSTITUTION {if not in hospital, give id tee ae dad. ‘ht ore alias Te RESIDENCE feberCE 
“ ON A FARM? 
WV; pli fp HA SENEK AL SLITAA _| ves [] No fq 
i i 4. ~ Month Day Year = 


lee (sseugee sy 2 
9. AGE (in years |IF LGA YEAR _IF UNDER 24 HRS. UNDER 24 HRS. 
Mente aibe Deys Hours Liem | Hes Min. 


last eel 
12. CITIZEN OF WHAT COUNTRY? 


Ys 


ages "he Beyen 


R OR RACE) 7. maRRiED [] NEVER MARRIED [_]| 8 Dai 


EGR O WIDOWED [XJ Divorce [_] bai es eS ~/ 586 


OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ting most of working life, even if retired) 
FA RAVING 
13. FATAER’S NAME 


ETRE YD 

aalin Va (SYREN 
. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. 
(Yes, no, or unkown) | (ifyesgive warordetes of service) 


BIRTHPLACE (County & Stete, or foreign aa 


Jaa Lan> 


14. MOTHER'S IDEN NAME 


{ary ¢ AW RICH 


16. SOCIAL SECURITY NO. 1? INFORMANT, Gms 


UNKN 6 »SM_Dor ’s LH ee —SnhisguRy 


DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


LOX DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate ceusa 
(e), stating the un: 
couse lest, {c) 


20e, ACCIDENT WAS UNDERLYING ia] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 


20d, INJURY OCCURRED 20f, (City or town) (County) (Stete) 


While Not While 


‘20a. PLACE OF INJURY (Home, farm, | 
lactory, street, office bldg., etc.) | 


1 


MEDICAL CERTIFICATION 


an ft ea . Sfthat (I) (we) last 


We seeds , and that déath ocdurred IAN from the’ causes land on the date stat, Pee 
“(9 
ATTENDING, cE STAFF 
mp. | PHYS. a 7 pays. - Vek Cy 


22d. ADDRESS 


22c. PHYSICIAN'S 


| NAME (Type) 
230, BURIAL, imp 23b. DATE THEREOF 23c. NAME OF CEMETERY OR@ERWREEORE 23d, LOCATION (City, town or county) (Stata) 
he ae Specify) , ‘ — 0 
oe C/6E \Mecenovie CYR ce ete Mulnfer Lick 
pa I (ATURE A ag » 25a. REC‘D BY ee 25b./REGISTRAR'S SIGNATURE 
bh ttefro— 4iaCto.g pigeSRa< 


var FEB 10 4 


7 


jician. 
igned by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: Aiter this certificate has been si: 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISI Ni STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ¥! U 
HB EEG O28 j 


J 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= 


BES e, COUNTY q e 

en Wicomico harunnall| ea. Mey lend) » COUNTY “Wicomico 

pag) b. CITY OR TOWN (if outside corporete limils, || € LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neerest own) 

Ba ‘ write RURAL end give neerest town) 

58/0 Salisbury Salisbury 

ines 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) if, d. STREET ADDRESS . IS, RESIDENCE 

LPs) ON A FARMi 

ee Spring Hill Private Sanitar4 um __318 Naylor Street | ws(] nog] 

£3 3. NAME OF First “Middle “Last 4 DATE = “Month “Dey Yer 

Fé Weer! ERY THOMAS CHATHAM bears = FEB, 23. 19 64 

e 8 5. SEX 6. COLOR OR RACE|7, mannieD [X] NEVER MARRIED [_] B, DATE OF BIRTH — 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

22 * 4 last birthdey) Days) Hours | Min. 
Male white wiowi[] _vorco[]| March 11/1870 93 yn. ets ik | 


1s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, even if retired) 


Retired Grocery Store Owner 
. FATHER'S NAME 


Josephus Chatham 


M1. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Worcester Co., hove’ © “OLS_& 


14. MOTHER'S MAIDEN NAME 


Drucilla Messick 


Then pleese remove cai 
‘ial, cremation, or removal, end in any event, within 72 hours efter death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, : 
Ve SeMOMES Pee el Oe ee Wes. trene Cs Sante i Datisliter )319 Na )319 Naylor 
YES(Sodnish Amer, ) fia 


Street. et res 


1. CAUSE OF DEATH [Enter only one couse pgpline for (e), (b). end MPS, Max yee. ay sh ite To ear g 
Sd SR aa el 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


<£% it eT a aa 00 =: Hae Om ee 


-transit permit. 


saa to immediat 


ay GaN, 


ai ao 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


19. WAS AUTOPSY 


= 
me PERFORMED? 
bs | ves []_ No 
= ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 
S@ | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
i = ~ — = 
§ | 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,” 201. (City or town) (County) {(Stete) 
ty Hour e.m, While Not While fectory, street, office bldg., ete.) | H 
= 19 et work et work 


21. | certify that (I) (this hospital) attended the deceased from. (l) Ywe) last 
fed above. 


4) Hef, and that ded Peirce ac. 
22b. DATE 


mo. | PHYS. GE} Dwecron C] ws ] Feb, ty’ /19d% 

22d. ADDRESS 

409 Camden Ave. Salisbury, Maryland _ 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) (Stete) 
MYA Arps) Ph Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOILOWAY & COMPANY SALISBURY, MARYLAND ofE B25 1064 x L Q 


Oe 'M, from the causes and on the date 51 


saw the deceased 
22e. SIGNATURE 


22¢. PH) Cae 
Mt leh Earl L.Bo 


director, pege 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
my ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a2 CERTIFICATE OF DEATH (2 6 3 9 

= "1, PEACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
BN alee a. STATE b. COUNTY 1 

£9 Wicomico MARYLAND Maryland Wicomico 

>s 3 b. CITY OR TOWN {it corporale limils, LENGTH OF Hey IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
eat writa RURAL end f rest ee ad dm: : Lay 

£y2 Selisbu . ; Salisbury 

3 : 2 d. NAME OF HOSPITAL OR Netto (if not in wen ‘Give street eddress) d. STREET ADDRESS ve? r “1S RESIDENCE 
Sas 

248 ; Pen Gen Hospital | / __—*Shad Point (R.D.#1) ves [] No (1. 
i aa 3. eee ——<+ First Middle Last 4. DATE Month ‘Day ~ Year 

Bae Mype or print LOUIS FULTON CHATHAM pearh FEB. 27th 4964 
23 s 3. SEX 6. COLOR OR RACE|7, maRRIED [3] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yaars | IF UND! AR { IF UNDER 24 HRS. 


nt, 


gaits) stale ~ Hours | Min, 
12. CITIZEN OF WHAT COUNTRY? 


US A 


Male WhAcbe. )|| vieawe 1 _ oworceo [] July 10-1901 Oia 


. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


jone ane most of working life, even if retired) 
Machinic (Truck Sales & Service) | Siloam, Maryland 
14. MOTHER'S MAIDEN NAME = 


13, FATHER’S NAME 
Louis N.Chatham Lounettie Alice Townsend 2% 
‘firs edets Me ghaphen( wif) R, D # S Shad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ligsbury,. Marylan 


{Yas, no, or unkown) | (Ifyes give werordetesofservice) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), tb), end (e).] ee 
PART |. DEATH WAS CAUSED BY; Y if 
me IMMEDIATE CAUSE ee ae Yi cam Cen [el NRS . 
a) DUETO 
Conditions, if eny, ea (b) os aT PEAS Bor ae YEARS "sz 


16. SOCIAL SECURITY NO. 


transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


gave rise to immediate cause 


{e), steting the underlying DUETO 

cause lest. td 
z PART Il. OTHER SIGNIFJ@ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= . 

Y NO 
aie , Lee, [a eee) ves [No [) 
= | 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| J Wp A 

% = . 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
ray Hour e.m. While Not While fectory, street, office bldg., ete.) 

3 ae. 9 at work [] at work [_] f 


Z that (1) (awe}-tast 


21. 1 certify that (I) Ghissheepited attended he deceased from. 
Ft 8 ‘catises and on the date stated above. 


saw the deceased alive on. 


and that death occurre 


e CIE ts te tee “aes fie 2b. DATE 
oe mo. | PHYS. [7f birecror {] Pays. [] Feb EVA (196° 


22e~ PHYSICIAN'S 22d. ADDRESS 
Nat (SP Hubert R.White,Jr, Fruitland, Maryland 


‘23a. BURIAL, CREMATION, 2b. DATE THEREOF 3e. NAME OF CEMETERY OR CREMATORY pore LOCATION 
RMON (Specity) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial 


town or county) (Stete) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


urial |Feb,29/1964| Shad Point Cemetery | Shad Point-Salisbury,Mde 
aw 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. [lions SIGNATURE 
ve ats wah HOTLOWAY & COMPANY SALISBURY, MARYLAND loafEB 28 19 
20M S-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02641 CERTIFICATE OF DEATH 02633. 


' BUAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. - 


F a. STATE b. COUNTY of 
bitomio amma | * d___—" ~bbaeesTen / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO' (If outside corporete limits, write RURAL end glve neerest town) 


walle nu ot Spb 1 thor bint ik by ts 


shoul aes 


2 
hy 
\ 


ages 1 and 


ent, within 72 hours after deat! 


\ e d. NAME OF HOSPITAL OR INSJTUTION {if not in hospital, give street address) ~d, STREET ADDRESS is i FESOENE 
EWM NS Lh GEMERAL WosP1 Prk ZED *, 
3. NAME OF “First ~ Middle cts ae DATE Month 


rare et 


ge oe 6 COLOR OR RACE}7, MARRIED [_] NEVER MARRIED [] 


EMNALE HIE wivowen [Xd] DIVORCED [_] 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
— 


OSE WIFE 
13. FATHER'S NAME 


ExzRA sayhor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, ne, or unkown] | (yes givewerordetesofservice) 


DEATH 


9. AGE (In ye 
last birthday) 


yes. 


[4 
8. DATE OF BIRTH 


(nay g {GBO 


IRTHPLACE (County & State, or foreign country) 


ViRGINIA 
14, MOTHER'S MAIDEN NAME = 

72, RADE 
7. Ves FHENA Addon AOFO. L = 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


quires that the death certificate be executed within 24 hours after 


O LUS-38-0760 | pyyss VioLET CHESSKE, [ocomoKE Cu: 
a 18. CAUSE OF DEATH [{fnter only ‘one cause per line for (e), (b), end (c).] INTE! atch “ 
: vmconussaen, — Mcaaasbue brut. béreos [Sac 
a pies! A DUE TO 
2 Conditions, it eny, which o_ 


tise to immediete cause 
stating the underlying 
couse last, (ec) 


The law re 


DUETO 


€ 
2 
2 
eS 
> 
a 
aS 
ey 
2 
= 
a 
€ 
8 
8 
624 
3 
o 
e 
8 
a4 
es 
z 
a 
a 
eS 
sa] 
& 
2 
a 
2 
Gal 
> 
A 
: 
2 
a 
i 
Py 
a 
od 
2 
5 


s the burial-transit permit. Then please remove carbon papers. 


' burial, cremation, or removal, and in 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE Tea Sener CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
o Fe ’ PERFORMED? 
e f m j zZ 
5 QAsen.n a Codd , Khead eed ae | vs CI so ZL 
FE | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 7B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
3 Haden While __ Not While fectory, street, office bldg., etc.) | 
g 5 19 et work [_] et work ! 


21. 1 certify that (I) (this hospital) attended the deceased fro: 


1) Gwe) last 
saw the deceased alive on. ,. peo aie . fg and that death occurred att). AZ $M, from the causes and on tis date stated above. 
220. SIENA E ’ 22b. DATE 


A ATTENDING MED. STAFF SIGNE! 
ig9.€ Lu fe “Se. ~ COGN mo. |PHYS. — B}-—irecror [J PHYS. [J aes as2¢g 
22c. PHYSICIAN'S _ 2 E 


pete lit Bor R. ELtis, JR 


‘23a. BURIAL, CREMATION, 736. DATE THEREOF 23. Tae OF CEMETERY G&-GREMAFORY 


fvhiae | a-A5-1964 | Dowsins Cemthoty 


RAL, DIRECTOR’S SIGNATURI ADDRESS 5 250. REC'D BY REGISTRAR 
* es YM Malaty Pcomone Ciby Md, _\EB 2.8 1964 


le LOCATION cin, town or oun), (State) 


ORK HALL VIRGINIA. 


25b. REGISTRAR’S SIGNATURE 


aE io 


Et 
a] 
ie 
= 
w 
6 
2 
‘a 
& 
8 
a 
o 
eS 
> 
=) 
9 
3 
Sg 
at 
ry 
is 
2 
) 
> 
a 
€ 
+ 
© 
a 
ty 
a 
s 
i 
ty 
3 


director, page 3 should be stacked! for use a: 
be filed with the State Dept. of Heaith prior t 


= 
8 
” 
ee 
5 
= 
< 
a 
° 
a 
13) 
ty 
S 
= 
a 
PEE 
ta 
Za 
i=) 
he 
O° 
5 


TO cea, OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 2644 CERTIFICATE OF DEATH : 
& = == = 
2 M ig Ler te DEATH 2, USUAL RESIDENCE (Whare daceased livad, Il Institution Residence befora admission) 
: . STATE b. COUNTY 
ve Wicomico : MARYLAND |) a Maryland Wicomico 
ve |e. SMV ORION Ef ostitde eacarsartns ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest towa) 
5s and give nearest town P 
33 Salisbury NA Salisbury 
o ° \ A, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) f “d. STREET ADDRESS Bree 
as ! 
Fp _Pen Gen Hospital 7207 Jackson Street __| vs no fy 
an First Middle “Last “| 4 Bee Month ‘Dey Year < 
SS 
Be best ll SALLIE EMALINE CHURCH Beara = FEBRUARY 15 19 64 
ee |6 COLOR OR RACE) 7, marniep [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Female White pe peeaen 


JOa. USUAL OCCUPATION (Giva kind of work 
dene during most ol working life, even il retired) 


House Work at Home 
13. FATHER’S NAME 


Jesse McNeil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


s"| 6 
V2. CITIZEN OF WHAT COUNTRY? 


US.k © 


Hours | Min. 


WIDOWED [] pivorceo [ ] way 1 9/1 883 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
None Purlear, N.C. 


14. MOTHER'S MAIDEN NA. 


em Onk) 
ere Peeten Chureh( SonJ75% J Jackson St 
TEntar only one cause ppr line lor (a), (b), ce (Cm _Salisbury.,Meryland INTERVAL BETWEEN 


ISET AND DE, 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (2) Cwges % vs yest ise Se : vee a S 


A AAR DUE TO € \% l \} be 

Conditions, il any, which (ie ss en (te eV Tew SLO “ar 
gave rise to immadiata cause se = 4 = — —|— & a 
(2), stating the underlying DUETO 


cause last. fe) _ 


16. SOCIAL SECURITY NO. 


S PART Il. OTHER payer: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS AUTOPSY 
= PERFORMED? 

3 eS SLEW ba \SenS-e__ ves [] No 

i | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part I or Part Il of item 1B.) Ye. 

& OP CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

oy -— - 
fai 20c. TIME OF INJURY Meonth, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or Town) (County) (State) 

5 fvur, 8om While __ Not While factory, straet, office bldg., etc.) af 

Es 19 at work [] at work [_] 


sed from.......4./.cmen Person 20 a ge Pa ee 
96 and that death occurred al... . a f on the date stated above. 


22b. DATE 
ATTENDING 


"38 he mo. | PHYS. DIRECTOR oO ais. O Feb 15 Agéhe 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ar VAL Oefey ia 3 j 2/19 64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please reprove 
—be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


23c, NAME OF CEMETERY OR CREMATORY dee LOCATION (City, town or county) {State} 


Mardela Cemetery(01d Rart) Mardela, Maryland 


2S, REC'D BY REGISTRAR fr peee REGISTRAR’S: bay es 


of EB 2 0 196 


VR AIS (4) 
20M 5-63 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
FOR STATE 02642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0263: 
HEALTH DEPT. |7- PLAGE OF, DEATH W = 2, USUAL RESIDENCE (Whare deceesed lived, it ints Residenca = edinision 
cb j a, STATE ‘Lan b, COUNTY forces’ 
% comico wy sacra Maryland er / 
" a b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN {il outside eorporate limits, write RURAL and give nearest town) 
aw wi i¥g nearest town) 
RK 
oe 4, NAME OF HOSPITAL OR INSTITUTION {it not In hospital, give street eddress) / d. STREET ADDRESS "| @ IS RESIDENCE 
ene Peninsula General Hospital OL Linden Aves ee te 
Bs 3. NAME OF Fink “Middle ba Month Dyy ‘Voor 
23 hea Mildred Elizabeth Cropper 2u21~6), ¥ 
én 5. SEX ")6. COLOR OR RACE] 7. || 8. DATE ie BIRTH ~ (9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HAS. 
$a F 7. MARRIED [X} NEVER MARRIED [_] Onl =19)6 last ae RES issal— Hews abe 
as wibowep [|] —_Divorcep [_] 17? | | 
ze, joa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) ‘ ‘12. CITIZEN OF WHAT COUNTRY: 
a obor most of on life, evan if retirad) 


Farm wevyyense | OU 


14. MOTHER'S MAIDEN NAME 


race Drummond _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


221 28 441 _Sirace Drunmoné. Pocomoke city, Md. 


13, FATHER'S NAME 


Samuel Cropper 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "gun (yesgivewarordatesofservica) 


18, CAUSE OF DEATH [Enter only one couse mie (2), ag zy te.) bs a ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ung abscesses ON: SEBONPSEATH 
IMMEDIATE CAUSE fo) ae a Meds Se 2 ond + . 
DUE TO 
sideecinct widsy, jg re Days 
pave rise to immediate cause ares = —- — 
(a), stating tha underlying = 
(eh ating the underlying a Endometritis a ae uterus Days 


cremation, or removal, and in any event yw 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS Auropsy 
RED? 

E 

$ YES fies No [J 

© (200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 5 

£2 | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

5s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) 1 {Stete) 

g Hole ams While __ Not While factory, street, office bldg., etc.) | 

g 9 work [_] of work | 


21. I certify that | took charge of Ihe remains described above, held an Aulops) 
Accident (el Suicide let Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


and in my opinion 


death resulted from: Natural causes 


ACTUAL ASSISTANT MEDICAL DATE SIGNED 
SIGNATURE oss EXAMINER ol 
eee ° DEPUTY MEDICAL EXAMINER Qa 


je hoyery 
NAM! Tree) 09 Camden Avés isbury, Mde _Addrass (Straat, city, town, or county} a 
. BURIAL, CREMATION,| 226. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or eounly) (Siete) 


foam 2/20/64 | Wardtown Cen . Pocomoke City, Md. 


ADDRESS 2de, REC'D BY a 24b, REGISTRAR’S SIGNATURE 


MAR 2 19) iif crea Nate 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your Le 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, 


ew Church,Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a TIFICATE OF DEATH a) 

- 02643 CERTIFIC. 02636 _ 
ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
M 3. COUNTY : ©. STATE b. COUNTY vo 

ESS Wicomico ____ MARYLAND Maryland Somerset 

Pc b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib % CITY OR TOWN {if ouiside corporete limits, write RURAL end give neeres! town) 

eer write RURAL end give neares! town) , © field 

58S Salisbury 160 days risfie y : 

3 2 4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street aS d. STREET ADDRESS " i 8 Asien 

za ON A FAI 

2us Deer's Head State Hospital i Wynfall Avenue | ves [J 

Ban 3. NAME OF FP ibe ae ~~ Middle me" bake Ue 74. DATE Month Dey —Yeer 

e a fe DECEASED 

5s (Type er print) Ella W. Croswell bears = February li, 1 6h 

2 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH 9. ese IF ao IF UNDER ae 

Months eys Hours lin. 
Female White winowe RJ vivorceo [] | Oct » 29, 1874 7 eal eae a | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


% n BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) | 
: 
° Somerset Co., Md. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
am White Sarah Holland = 4 
ie WAS ae ie IN U.S. ‘olen Woes ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
fes, no, or unkown] yes givewerordetesofservice! 
dward Croswell; ;Upper Fairmount, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), 1b), ond fel] | INTERVAL BETWEEN 
oO 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @)___ Arberiosclerotic cardiovascular disease 2 ay +: 
i] DUE TO 
Conditions, if eny, which w_Avteriosclerosis, generalized _ Loars: tag 


geve rise to immediete ceuse 
(a), steting the underlying 
cause lest. te) ) 


DUETO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

< ves [] No &] 

= OF CONTRIEDTING F) Lea Ute 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 18.) 

& | (iF erTHER, NOTIFY MEDICAL EXAMINER)! 

a + - _ 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 208. {City or town} (County) (State) 

5 o ‘OF INJU “ 

a Rigas era While __ Not While factory, street, office bldg., etc.) | 

= p.m. 9 et work et work 1 


21. I certify that (I) (this hospital) attended the deceased from. SEpEet 59 


1» 1963, to. FebsdLy. 19.6) that (I) (we) lest 
Clee Feb,..11,.....19..6h,, and that death occurred 


_wM, from the causes and on the date stated above. 


saw the deceased ali 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
-ybe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


BS oat ATTENDING MED STAFF 22b. GND 
MoD. (1_soomector [J Puys. rah 2/11 aii 
22e. PHYSICIAN'S 77a. ADDRESS 1 
<= 7 eer's Head 
l NAME om) =, V. Maldve, M.D. eustaee State Hospital , 
23d. LOCATION (City, town or county) | {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, fat” |2/ DATE THEREOF "F NAME OF CEMETERY OR CREMATORY 


ENE TET” =| 2/14/64 Family Cemetery Upper Fairmount, Md. 


FUNERAL DIRECTOR'S SIGNATURE Pri Tncess Annep Wes REC’D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 
: ae : loge B99 1964) pClenbag Vuctge, 


VR AIS (4) 
20M 5-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02 645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0263 7 
HEALTH DEPT. |%- etace or pearn 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. COUNTY _ A ©. STATE b. Cou 
¢ Wicomico MARYLAND Maryland “W.comico 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
5 ‘wrile RURAL end give neerest own) 
3 Nanticoke ts Tae Nanticoke 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
3 Se 7. 4 4 _ ~ ves] no fk 
3 3. ee a eS Middle “Last aT oa a ‘Month Dey ~Yeer 
aegis John Henry DEATH 2-166), 19 


8. DATE Of BIRTH 9. AGE (In years 


Si SS/CIE| Bir 


Tf BIRTHPLACE (Stele or foreign esountry) 


5. SEX 6. COLOR OR RACE 


iM AA 


10a. USUAL OCCUPATION (Give kind of work 


IF UNDER t YEAR 
gees] Deys 


IF UNDER 24 HRS. 
Hours | Min, 


7. MARRIED $2 NEVER MARRIED oO 


WIDOWED [_] DIVORCED ["] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. Cir OF WHAT COUNTRY? 


RSs 


in 24 hours after death. If any delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


done during most-of working life, even if retired) 
We b pT nm, ’ 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ae Sy a) K. newny 
15. WAS DECEASED EVER IN'U.S, ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INPORMAN’ ddress. 
(Yes, n0, erie trrmeerrdntoe %. kK 
—_ = ayes LEZ fh 7% S) i 
8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 7 TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Acute congestive heart failure 
1 | DUE TO 
Conditions, if ony, which )__ Arteriosclerotic cardiovascular diseases Years _ 


fe rise to Immediete cause 


along with form PM3. Page 5 mi 


on 


|, cremation, or removal, and in any event within 7Beeeurg*after death, 


21. I certify that | took charge of the remains described above, held an Autopsy e:} Inspection Kl Inquiry Lx and in my opinion 


eee ee 
Accident (ea: Suicide f ] Homicide I | Undetermined manner ‘i 


CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER | ]X 20186); 


Address (Street, city, town, or county) 


{e), steting the underlying ¢ PUETO 
couse lest, to 
Z| __ PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]] 19. WAS AUTORSY 

= aS -— RFORMED? 
r — 
g 3 yes [} no [i] 
0 ~~] © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert I or Port Il of item 18.) 
2 & | PRIMARY C1 or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
‘b § | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= = We Gricelns While __Not While fectory, street, office bldg., ete.) | 
a = pam. 19 jet work et work i 
2 
3 


death resulted from: 


ACTUAL 


SIGNATURE M.D. 


| Bde. NI x , t 29d, LOCATION (City, town, or county) Stee) 
Baek \ Wan hecks Com. Warteoks, [Md 
by Rivalry Md. __|onFEB 20 1984 _ fore Jorg 


‘22a. BURIAL, CREMATION, 
REMOVAL (Snecify) 
cet 


please execute the certificate, writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
Health or its des 


5M 16: 


< 
z 
> 
a 
o 
Ce 


MARYLAND STATE DEPARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oeess 
a o 


’ , 


ara Cees. 
hak OL 


pa epg 


FATHER'S NAME 


tt, 


(Rog) Wx 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


(Ifyesgivewarordatesofservice) 
EE = 


2 02646 CERTIFICATE OF DEA’ f 
« = q BEECH OF, DEATK 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
g hd wR ) A‘ 2, STAT b. COUNTY . 
wd . 
3 Oe A440 m1 MARYLAND « yy AVC) | 
> b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF oujside corporale limits, write RURAL end give neeres! town) 
mI a 5 write RURAL eng give nearest town) f 
2 857 | one Cabeccn hed : ZA TAAL et 
£ ed 2 wv ae d. NAME OF HOSPITAL OR INST]UTION {if not in hospitel, give street eddress) d, STREET ADDRESS e, IS RESIDENCE 
3 Sas / ‘ON A FARM? 
ety lee : es i 7 ves (] No fF 
= saa 3. NAME OF First ~~ Middle 4, DATE Month Dey * 
3 aa’ DECEASED ‘ , z i OF y va 
g ge (Type or pin pal | {) g 2 KAN Meg, PERTH he: er . 19 
= SEX 6. COLOR OR RA 5 F IF UNDER 1 YEAR| IF UNDER 24 HRS 
2) eee OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. eer a ERR on 
Soa Te) Cele lonths| Deys | Hours in. 
2 ess G/i7 WIDOWED pivorce [_] roy (GEE yrs. | 
& $3 ~ USNAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "ACE {County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
. “a ing st of working li ren il retired) # aa 
8 
£ 
‘s 
a 
uv 
° 
= 
3 
= 
= 


18. CAUSE C 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

DUE TO 


Conditions, if eny, which (b) 
to immediete couse 

{e), stating the underlying ( OUETO 
couse Ie: fe) 


PART I]. OTHER SIGNIFICANT CONDITIONS: 


The law requi 
ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Zz INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AuToPsy 
a 

a | ves []_No Oo 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208, (City or town] (County) (State) 

4 Hel aa While __ No! While fectory, street, oflice bldg., etc.) | 

2 id 9 et work [_] at work I 


21. 1 certify that (I) (this hospital to 


saw the deceased alive on 
220. SIGNATURE 


22e. PHYSICTANS 
NAME (Type) rs 


leceased from... 


ded the 
. if. wp and that 


heel. {that (1) (we) last 
from the causes and on thg’ date stated above. 
22b. DATE 


th occurred at. 


ATTENDING, MED. STAFF 
Mp. | PHYS. ne pirecTOR [} PHYS. [_} 
22d. AOORESS 


23e. BURIAL, CREMATION, | 23b. DATE THRREOF 23c, NAME OF woe OR, CREMATORY 23d. eee (City, towp“or county) 
a 


OVAL (Specifj & f Sue L C214 a 7 4 A. 
24 (FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR | 25b. REGASTRAR’S SIGNATURE 
it std NW Yrk LOY] icctect. tke 2_lomF EB 34 1964 fhorleg Seep. 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 18) 


20M 5-63 SAN 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, menor g 


02647 CERTIFICATE OF DEATH 02639 


ren if retired) 


itn | Oe | Maryland ae Set 2 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


jel J. Hllip 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Wyesgi 


16. SOCIAL SECURITY NO.| 17. INFORMANT 319 Beton 


Ave. 
we MY Soe Tie ..White_Jr, Salisbury.,id._ 


——_ aes 
ib. GAUSE OF DEATH [inter only one cause por lipe for le), (by ond (O] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bist D DEATH 
IMMEDIATE CAUSE (0)__ ; MM cf 2 LE) Ak ie 
amap.4 DUE TO 


Conditions, il eny, which (eres 

geve rise to immediete couse 

(e), stating the underlying ( DUE TO 
couse lest, La’ to 


(Yes, no, or unkown) 


jerordalesofservice) 


a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
2 pas iy ¢. STATE b. COUNTY 
BNE Wicomico és MARYLAND || Maryland Wicomico 
a b. CITY OR TOWN [il outside corporete limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN id oulside eorporele limits, write RURAL and give neerest town) 
pe 
Rss write RURAL end give neeres! town) 
re Salisbury 776_days ||/-~ Salisbury ss 
2 a a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, fl 1. eddress) |. STREET AODRESS . IS RESIDENCE 
ef¢ fd ON A FARM? 
>43  |___Deer's Head State Hospital = glo Park. Avenue __| ves [] NO Bg] 
33 a 3. NAME OF Last Mor Dey 
2 on ee 
‘ype or print] DEATH 

ges ee James Martindale Elliott Feb, 2h v6 
oss 5. SEX 6 COLOR OR RACE! 7. MARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS 
ze sty Whit last blithdey) | Months| De Hours Min. 
eG e ite | wiwowe[] — vivorcen Xl Mar, yrs. 
5 ‘2 3 10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working 

2 

g 

3 

a 

© 

2 

= 


ician. 


quires that the death certificate be executed within 24 hours after 


-transit permit. 
|, cremation, or removal, and in 


| or attending physi 
icate has been signed by the attending phys 


as the burial 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT (An TE) THE TERMINAL DISEASE CONDITION en IN PART 1(e)| 19. WAS AUTOPSY 
z GOP Se ted ea Fy Te. A mclewie, Lys fq no O) 
E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 20h. (City or town) (County) ~ (Stee) 
Fat Hour e.m. While __Not While fectory, streel, office bldg., ete.) | 
3g an 19 et work [_] et work [] t 

21. | certify that (1) (this hospital) attended the deceased from...... ABM Qo 19.82 to... Fabs..2dL..., 196), that (1) (we) last 


M, from the causes and on the date stated above, 
22b. DATE 


5x50 A 
ATTENDING STAFF IGNED 
mo, | PHYS. [J DIRECTOR (7 Pays. Gd _ 2/2) /éh; 


/22c. PHYSICIAN'S 22d. ADDRESS ay 


NAME yee) OR, J, Gore, M. De Deer's Head State Hospitel;Salisbury,Md._ 


saw the deceased alive ‘eb...23..19.6h, and that death occurred at, 


22a. SIGNATURE 


23d. LOCATION (City, town or county) (Siete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


|_Burial __| 2/26/1964 | Parsons Cemetery 


y| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


death. Page 4 may be retained by the hosp’ 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohEB 28 1964 /Clonlig Quetge 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02648 CERTIFICATE OF DEATH 02640 


1 RS DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
ch a, STATE b. COUNTY 
Cemice MARYLAND E ' SUSSEX 7 _ 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporete limits, writa RURAL end give nesrest town) 
writa RURAL end give nearest town) 
c Bei DGEVILUS ROR 
~{ d. NAME OF HOSPITAL OR INSTITATION (if not in hospifal, giva straat address) d, STREET ADDRESS . 1S RESIDENCE 
# ON A FARM? 
Pepa Ses GeMehae Hespitae|_ BO*\ BGK Si 4x9 vs () lg 
3. NAME OF Middle 4 Beds Month Dey Faeroe 


DECEASED 


tomer CLR TRUDE FlL EW Esh hi Bee Bin Fegeuppy  / 9 Wwe 


5. SEX 6. COLOR OR RACE|7, MARRIED [ESAREVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (fn years |IFANDER 1 YEAR| IF UNDER 74 HRS. 


3 last mate ys | Hours | 
wipowen [[]__pivorcto [] {J (} VE sa 40415 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or rahe as 


OWN [OnE 


Months | Deys 


y ry E Hours i Min, 
Joa. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


SQUSELN EE 


13. FATHER’S NAME 


apine 


15. WAS DECEASED EVER IN 


ve carbon papers. 


I 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


—_ — 
= 


14. MOTHER'S MAIDEN NAME 


CARMEAN 


yy the attending physician and completely 


-transit permit. Then please remo 


|, ¢remation, or removal, and in ai 


0 i fh ae tie ’ 16. SOCIAL “SECURITY NO.| 17, INFORMANT Address 

‘es, no, or unkown) ‘yes give warordetes of service) 

t cae Sees PS NONE _INORMAN A. ESKRIDE- BRiOcEUNLE WEL. 
5 18. CAUSE OF DEATH [Enter only one ceusa per line NONE (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) tena Eaaeg 7 fpr Le * Lew. epoch Meet 
7 DUE TO 


ns, if eny, which ) (FOE eA 


geve rise fo immadiete cause 


(a), steting the underlying f OVE TO 
cause lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
is 
O'S YES no [ 
= Cniconihonne ta aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (State) 
a Hour em, While __Not While factory, street, offica bldg., etc.) | 
= Pam. 19 jet work [] et work [_] 1 


. | certify that (I) (this hospital) atvended the deceas 1 19.....2, that (1) (we) last 
saw the deceased alive on.. 21 G GB 7, and that death occurred A from the causes wall on the dete stated above, 


22a. SIGNATURE = TTENDING STAFF Ler" 
A 
his mp. | PHYS. Do PRECTOR 0 pays. 1 
22d. ADDRESS 


Likud Z 
me SR Gwwed  HOGHES ee are 


22c, PHYSICIAN’S 
‘23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Ste 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


EMOVAL (Specify) 23b. DATE THEREOF loi NAME OF CEMETERY OR CREMATORY 
CVE [HE 22, AGH! ODD FELLOWS CEMETERY SEAFORD, DELA WAG 
INERAL DIRECTOR'S SIGNATUI ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ve as m. Witien SEAFORD, LANA Kea EB 211964 fCCorkig Yecdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ws. USUAL OCCUPATION (Gi 
done during most of working lif 


Carpenter 
13. FATHER'S NAME 


William Mitchell Evans 


15, WAS DECEASED EVER IN 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Contractor & Builder Smith Island, Md. 


ind of work 
yen if retired) 


14. MOTHER'S MAIDENNAME 
Phoebe Evans 


7. INFORMANT 1838 W8ning Ave., N.W. : 


death certificate be = 24 hours after 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


p 


(Yes, no, or unkown) | (Ifyasg! eror detes of service) 


iS Mrs. Geneva Palmer— Washington, D. 


me: 
| INTERVAL BETWEEN 


Ve be i ton CERTIFICATE OF DEATH af 
ey = A att Ot —— 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
25 2. COUNTY @. STATE b. COUNTY 

an Wicomico ¥ ____arviann || ss Marryland Somerset 

oe b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

BS write RURAL and give nearest town) r 

£73 Salisbury 196 days ____Crisfiela — 

Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraat addrass) d, STREET ADDRESS «1S RESIDENCE 
Bef: 

Sas 

ud ______Deer's Head State Hospital 101 Main Street Z __ YS SNC 
gon 33 ne ‘hfs First Middle last Ae es Month Dey Year 
@an 5 

Boe Crecsie) William . Long Evans DEATH February 6 19 64 
o§= 5. SEX |6, COLOR OR RACEI7. MARRIED Lnever marrieo [J | 8. DATE OF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aps s last birthday) \"Months| Days | Hours | Min. 
rs 2 Male White | wrowentgy oivorceo[] | Feb. 29, 1884 79 yn. | 

c 

B38 

2 > 

ges 

a 

a3 

nod 

© 

= 

a 

o 

= 

a> 


18. CAUSE OF DEATH [Enter only one cause per line for (e) 


PART |. DEATH WAS CAUSED BY: id 


IMMEDIATE CAUSE (0) Cardice. Tafa te < thas & _—- Oa 


permit. Then please remove carbon papers. Pages 


7 / DUE TO = ~ 
eager cnsaee nf ry gerrlind at ha 4 Ayes eS: Ma 
geva rise fo immediate cause ¥, = ey 
(a), stating the underlying eet F. fended a h ay A 
cause last, (e A : 


The law requires that the 


be retained by the hospital or attending physician. 


[TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ATTENDING PHYSICIAN: 


ed 


TO HOSPITAL 


5 
= 
‘s 
255 
Bee 
53.9 
o22 
Es 
ga8 
223 
Oo 
git Zz PART Il. OTHER SIGNIFICANT CONDITIONS Cl EEA cal 
= es 5 fq bs YES no [] 
5 hea = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. GESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 18.) ~ 
ad & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£35 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£05 : 
Bee 3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8s Fa] Hour e.m. While Not While factory, street, office bldg., etc.) | 
Bae 3 Ay hs et work [] ot work [] | t 
3 a i re he ee ee ee 
O88 21. | certify that (I) (this hospital) attended the deceased from... SULY..25 1 19.63 10... LOD gb. 196ly, that (I) (we) last 
Be 2 saw the deceased alive of... Fed »...6. Beet) 19..6),, and that death occurred at. ..... M, from the causes and on the date stated above, 
Ben 223, SIGNATURE 8:15 AM. 22b, DATE 
An ® ATTENDING Med, STAFF 
tact mop. | PHYS.  [[]_ biRector [[} PHYS. fc} 2/ 
85 S= 22c. PHYSICIAN'S 22d. ADDRESS 
fm oF NAME (Type) 
& Se -J, Gore, M.D. _ leer's Head.S' , 3Sab aN diseue 
Sage Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stota) 
4 OVAL {Specify) i 
S058 Bite? Feb. 9,1964 | Crisfield Cemetery Crisfield, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Be 
va ais (4) X) Bradshaw & Sons— Crisfield, Md. 


1SM 7-62 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate E B fEhonrbeg Necgen 


— 


ral 
ld 
} 


2usho' 


it 


Tan 


ician and completely filled in by # 


cian. 


igned by the attending physi 
transit permit. Then please remove carbon papers. Pages 


|. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be executed within 24 hours after 


ificate has been si 


death, Page 4 may be retained by the hospital or attending phys: 
After this cert 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie ic.’ su | silat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02642 


1, PLACE oF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Chas) Sif ©. STATE 4 7 b.COUNTY J 


4Ce MARYLAND iat J ni GC Ves 


/ 


ee 


- B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN Ill outside corporele limits, write RURAL end give neerest town) 
write RURAL end giv st town) 
y yee 4 
x, Fx cece MeN ae ac, = 7 
a NAME OF 105) ‘AL “5 INSTITUTION (if noi in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
2 v4 Msp ‘ON A FARM? 
£ nos sat & 
E20. Gen Te) 4S ost Uifice fpuitland Md. lst sok 
f Last DATE ‘Month Yeer 
er ) fe | OF 
'ype or print} 
at wa i i) pe L = ih 
5. SEX é. ve OR RACE] 7. maRRieD [_] NEVER MARRIED [SY 8. DATE OF BIRTH 9. “AGE (In years |IFINDER 1 YEAR| IF UNDER 24 FIRS. 
bd IDF nths| Deys | Hours in. 
aflfe Vo 2 | wivowen [] pivorceD [_] ter yt. 
Wa. USUAL OCCUPATION ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working fife, even it retired) 


es _s#la bane Wie AS 63 


14. MOTHER'S MAIDEN NAME 


Jennie Gosh = oS el 


17, INFORMANT Address 


annie Goshis Ppuitlang jd. 


af 
As 
}. FATHER’S NAME 


ny, 


cha s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes,.no, or unkown) | (Ifyesgivewerordetesotservice) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND PBATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


taf X DUE TO 


ions, if eny, which tb) 
geve rise to immediete couse 


PERFORMED? 


resi [el NOME 


DUE TO 
{a}, steting the underlying , 
use ete te Se ae a ove & 22h Q 
PART jl. OTHER SIGNIFI T CONDIT{QNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr 19. WAS ‘AUTOPSY 


200. ACCIDENT WAS UNDERLYING ja} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour 


201. (City or town) (County) (Stete) 


20d. INJURY OCCURRED | 
aa i. 
1 


hile Not While 
work et work 


‘2De. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


certify that (I) (this hospita “isthe the - 
saw the deceased alive wes A 
ie, uclf ATTENDING MED. STAFF ae CIGNED 
Unp-oe es ov WiSD wo. | Pus. [I] director Byars. oO k Greys uP 
22. PHYSICIAN'S 22d. ADDRESS — aa 
NAME (Type) 


cpased fro 19) that (I) (we) last 
a and that death occurred at. 7M, from the causes and on the date stated above. 


23d, LOCATION (City, town or county) (Stete) 


Comer £labeine 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome FB 26 Zt a I seg 


23c. NAME OF CEMETERY OR CREMATORY 


poellive 


Labi gid, 


23e. BURIAL, CREMATION, ab. DATE THEREOF 


REMOVAL {Specify} 


Muriel F255 Od 
24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ona OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


7 CERTIFICATE OF DEATH 02643 
= 632 = 
= Ss 2m pl Herre DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence bafore edmission) 
. stsV bs ee Yi a. STATE b. COUNTY. , : 
$ 233 1 Ca ld MARYLAND Yand Wibomsed 
= i 535 b. city OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢, CITY O WN {if outside corporata limits, write RURAL and give naerest town) 
on aes writa RURAL and give naares! town] Gi i 
Ss eer oS W Life BYE Ve Mary land pt 
ea 2 3 2 ms d. NAME OF HOSPITAL OR INSUTUTION {if not In hospitel, giva straet eddrass) { “d. STREET ADDRESS 2 , 1S RESIDENCE 
aes de eZ, cy é wt ON A FARM? 
somes Asie Sepekal Nospipf \ , ae __ [sso 
3 e ag 3. bb leas Middla Last " De Month Day “Yaar. 
s kos {Type or print) a UP: 4 ph , Cael pean = FAN 

bee ae STS 
g 2 a3 5. SEX 6. COLGR 6R RACE] 7. MARRIED [5 NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER g ae 

® Say 190 last bithday) |"“Months| Days | Hours | Min. — 
= si DIVORCED yrs. 
2 WIDOWED n/t 

10s. USUAL OCCUPATION ( ff of work Ti. BIRTHPLACE (County & Stata, or foreigd country) _| 12 CITIZEN OF WHAT COUNTRY? 


dona during most of Guang! jin ‘even if retired) 


(Db. KIND. > 34 OR INDUSTRY 


16. SOCIAL SECURITY NO. 


[$410 399 - 


18. CAUSE OF DEATH [Enter only one ceuse par line for {e), (b), and teh) 


(AS-* | : 


13, FATHER'S NAME 
VAP 


14, MOTHER'S MAIDEN NAME 


‘AS DECEASED EVER IN U.S. 


MED FORCES? 
(Yas, no, or unkown) 


{It yasgivewel el 


17, ‘INF 


Seth iter Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. NC CAUSED BY: 4 asta 8 Gers Heoit fase ed eg ae V474 tx ch Greg, Che. 
Pel DUE TO 
Conditions, if any, which (b) ci. TR ecaze rey 7 


ava risa to immediate causa 
(a), stating the undarlying PUELIO) 


causa lest, (e) eas Cth tag. CAN GNGLUY A. NES UE 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. Me Ga 
- 

5 5) No- pe 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. injury fi 18. 

= OP CONTRIBUTING C] CAUSE OF DEATH Y OF {Enter nature of injury in Pert | or Part Il of item 18.) 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

2 = 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) {County} (Stete) 

a Hour a.m. While __Not While factory, straat, offica bldg., ate.) | 

= p.m. 0 at work at work { 


2. | certify that 1) Whis hotpual) 3 attended yee Oks from... Re Po ze 
saw the deceased alive on......... 
Pty tae 22b. DATE 


Cau RX ae. oe wo [ME to Oy OP 
22. Sai 


een Reset 3 1% Y thai((1) 1) Gwe) last 


hs gerd that death occurred at-)./.M, from the causes aad on the date stated above. 


22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be Tateed by the hospital or attending physician. 


NAME (Type) 
par aaa CREMATION, ry DATE THEREOF iG NAME OF CEMETERY OR CREMATORY " LOCATION (City, town or county} (Stata) 
VAL (Specify) j 
rae A -(5- 64 Chass Hi Fiske Au “als Atery and _ 
ke 25a. REC'D BY REGISTRAR | 25b. sy, ISTRAR'S SIGN. RE 


YR AIS “a NY 
20M S-63 


ho * 


AblohEB 18 1964 


"Sesctla) £2. i Cliey -Nesaayptnd Seb dle 


tl 


inc 2 


ie 


te be executed within 24 hours after 


9 physi 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed 


= 
@ 
Tv 
Ss 
Ff 
Bas 
zee 
352 
Bag 
gl 
es 
oes 
28? 
5S. 
SoS 
ess 
= eZ 
g§ 28 
7 
S 28 
3 338 
e £5> 
Ez 
sens 
£ete6 
vw. DE* 
22 By 
= nee 
iow = 
2 
H 
2 
5 
z 


death, Page 4 may be retained by the hospital or attendin 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvisies oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (02644 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institutionr Residence bafore admission} 
a. COUNTY . a. STATE 


We O MARYLAND TE gap hey frst * ON 1 Cb70-+ee 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb ||. aa ee TOWN (ff oulsida corporata limits, writa RURAL and give nearest town) 
oe RURAL a give neerest town) 


Alis hu Hal/wood., Var 
d. NAME OF pes ial) INSTITUTION [if not in hospital, give uf, address) d. STREET ADDRESS e, IS RESIDENCE 


oe ON A FARM? 
yew ab Re Gepeen osf. + 4h) 
Dy sal ff Mosp. 


fe YES wo no [] 


DECEASED 
Clype or rin) “Sah ne | “eye Ge am 
5. SIX 6. COLOR OR RACE) 7, aRRIED [5 NEVER MARRIED [_] | 8+ DATE OF BIRTH 

lest in mE Deys Hours Ar Min, 


mM mle WA.t& | wwowe] — vworceo [] Uh ys. 


“Month —SsC«ieyS 


Sear Fébkeunk 2/96 x 
RS. 


9. AGE (In yeers |IF UND§X1 YEAR| IF UNDER 24 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY Dk 185 il 8 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Aandi A 2 seo ‘pod _—VA- MES Pmt 


ae 14. MOTHER'S MAIDEN NAME 
en] ei Tan7 Vv kept" <. Ait: ne % 
15. WAS DI Le. CL. IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgiveweror detesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


1B. GAUSE OF DEATH [Enter only one cause pes line for (e), (b), end (e).] 
IMMEDIATE CAUSE (e) “By 


A /\ DUE TO 


Conditions, if eny, which p)_( Qrn Rye Q sa pest ae, 7 Mos 
gave rise to immediete couse ie ie 44 

fe), steting the underlying Ladies © Catal ororiy 

eee leet Gh WKO scloroui, 


{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ie) -—— as PERFORMED? 

= 

3 yes [] NO ine 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (St 

8 Huma While __ Not While fectory, street, office bidg., etc.) | 

= p. 19 et work 


the ai fro 
and that death occurred al 7M, from the causes and on the date weed above, 


2. 1 certify that (1) ( 
saw the deceased alive on. 


hae - 
22e. SIGNA 
i ouaee Me 7) Suse Hy Bin ME oy ie 


22e. PHYSICIAN'S 22d. ADDRESS j 
NAME (Type a i 
rine fe! Ey R. Sk. 
, LOCATION (C 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2/2. 3 Lia L27ars Lenz ‘S 


'23e. BURIAL, CREMATION, , town or county) 


REM! ae meS) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 21964) _yClo roo Joige 


24 FUNERAL a tal SIGNA 


any S21. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


24 FUNERAL DIRECTOR'S mate ADDRESS 
x 
ch oie Slerasehf Sabo 7) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “pat ANC 


$2 02653 CERTIFICATE OF DEATH 

5 = 
& 9 1 ee or. DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Rasidence batore edmission) 

i! . STATE b. COUNTY / 

2 MARYLAND : Maryland Wordester VY _ 
= b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside ee ip write ai 2 give nearest town) 
2 write RURAL end give naarest town) ie Vf 
38 —~zrawetsh days Bishop SC be vey le, e 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
so H ON A FARM? 
Se Deer's “ead State Hospital As | Zi 
BB ‘ a “Last 5 Month Day 
a i DECEASED 
é 5 (Type or prin Elsie Mae Handy Feb. 18 fe (a 

3 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_]] ® OATE OF BIRTH 9. AGE (In yanrs |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= § ») last soe Months] Deys | Hours | Mi 

Female Colored | wwowwf]  oworeo | June /5 -/ 7) x yrs | | 
i. 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY T COUNTRY? 


BIRTHPLACE (County & Stete, or foreign fume 12. CITIZEN OF 
dona during most of working fifa, evan if retired) 


wala ase 


14. MOTHER'S MAIDEN NAM: 


Dom estic 


13. FATHER'S NAME 


2c. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS 


dole etait 


Zab. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
MOVAL, | Janet ity) 


23d, LOCATION (City, town or county) Ps 


Se/ 7 


25a, REC’D BY REGISTRAR | 25b, Bea 5 E SIGNATURE 


oar EB 26 


BS 

Al z 

ie 

ages 

£29 

celets Un know) Zirares fe £ 

ay 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. re INFORMANT Address. 

Bee (Yas, no, or unkown) | (Ifyasgivewarordatesofservice) md 
eige cet ets ae 2-03. hy Zo pftach-Masitly ~ AML 
SPpeEL 18. GAUSE OF DEATH [Ener only one cause per line for (a), (b), end (e).] atl. BETWEEN 
Ga n* PART I. DEATH WAS CAUSED BY: ae jays beds 
23. § IMMEDIATE CAUSE (2) Recurrent cerebral vascular See ys, zz 
aad 
oe aa ip 2, x DUE TO 
eis s Gach ond sits eenien Hypertensive cardiovascular disease |e? a 
§25° g2ve rise to immadiata causa 
RAB (2), stating the underlying DUE TO 
Sona couse last te) : '* 

See, |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) 19. WAS AUTOPSY 
S8ag, CONTRISETNGHO READ 
ats 4 = 
3s £5 < yes [] No Ed 
<= 5 = = — _— = 
o 2 me = | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
£25 E | OF CONTRIBUTING [] CAUSE OF DEATH 
cle S G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 a ae 
3e gr § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ', 20f. (City or town) — (County) (State) 
e*ao 3 Hour a.m. While __ Not Whila factory, streat, office bldg:, ate.) 

3 ae 3 = pam. y at work at work 1 
S02 i 5 e 
eb2e 21. 1 certify that (1) (this hospital) attended the deceased from. Sept. 7 19.63 to....... Reby. 5 9hy, that (1) (we) last 
2 32 “ 
Hes saw the deceased alive on........... Feb....18 ease 19.64, and that death occurred af. ..M, from the causes and on the date stated above. 
ake 
Ze. SIGNATURE 7, | 22b, DATE 

* aut i y s JUL ATEN ITS: ” nas ken on 
ak Se Md. | PHYS. [1 pirector [] puys. = 3 2/18 /6) 
eas 
a z zs 

-65% 
2pge 
Rees 
sous 

BH 


By = 22 OF Loar C 


at 


1 death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02654 CERTIFICATE OF DEATH _Q264h 


e: 


% 


Pages 1 and 2 shauld be filed with 


letely filled in by The funeral director, 
ter death. 


1, PLACE OF pau 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 9. STA b. COUNTY ys : 
Wicomico ART EAND, Maryland Wicomico 
B. CITY OR TOWN If cuthide corporate limit, write Te, UENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a 
ond BETTS 1 wk K Parsonsburg 
d. RANE Ona {If nat in hospital, give street address) d. STREET ADDRESS. e. pan 
Peninsula General Hospital Rt #2 Yea nod 
3. NAME OF First Middle last 4, DATE Month Doy Yeor 
DECEASED OF 
lene en JOHN MILLER — yENDRICKSON I Slam 2 1h GoW 
S. SEX 6. COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
Month: 
Male White wipowen [] pivorcep [] 3-19-1887 aa |) 


, 
7266 rs 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papars. 


ate has been signed by the attending physician 


se as the burial-transit permit. 


ding physician. 
burial, cremation, ar remaval, and in any event, withi 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


fe hospital ar 


@ 


page 3 should be detached far u: 
the State Baard of Health priar ta 


may be retained 


ring most af working life, even if retired} 
elired farmer Own Farm New York U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John M, Hendrickson Marietta Hendrickson 
fe WAS. peer. EVER IN U. S. ARMED dina Ns 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, gc unknown) {If yes, give wor or dales of service) q : 
fio | — 120-1,-0500 | Mrs. Viola Hendrickson, Same 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INteeval BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), “ 
5) DUE TO a 
Conditians, if any, which rs f CAlondern 
gove rise to immediate 
couse (a), stoting the under. ( PUETO 
lying couse last. (e} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe oy 
yes] not] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or tawny (County) (tote) 
peste) ety RE ell foctory, street, office bldg., etc.) 
p.m. 19 fat work [J ot work [7] 4 H 


=o 
2). | certify that (1) (this haspital) attended the deceased fram._ i= JE -S 6 a LL, 19 LY, that {1} (we) last 
Lid os 9.£ Fond that death accurred UF hak the causes ond on the date stated above. 


MEDICAL CERTIFICATION: 


saw the deceased alive on___< 


TO HOSPITAL OR 
&™ TO FUNERAL DIRECTOR: After this certi 


Poets 


4 
as 
E> 
2 

= 


22a. |ATU! ‘2b. DATE 
: ATTENDING. 
MALE moJATOOMS oe Meroe co _ HME 2= 16-196 
bay PHYSICIAN'S. rn 72d. ADDRESS || 
NAME (Type) Dr, Andrew C. Mitchell Salisbury, Maryland 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 

eae” | 2-19-1964 Greenfield Cemetery Hempstead, L.I. New York 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 5b, REGISTRAR’S SIGNATURE 


Hill & @ohnson Salisbury, Maryland omfFR 18 19) ictearleg Seep 
vv" 


MARYLAND STATE DEPARIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yet 


as 


= 02655 CERTIFICATE OF DEATH 02647 
aa 
Ey ae, Metiarnd DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
m4 @, STATE " b, COUNTY 
= Wicomico db kiediin Maryland Wicomico 
8 i b. cry OR TOWN [if outside corporate limits, a “LENGTH OF cas Tb | = c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3s write RU ay give neerest town) 
yi’ fsbury 4a 1356 , Salisbury 
“a d. NAME OF nh ‘OR INSTITUTION {if not in hospitel, give street eddress) 7 ‘d. STREET ADDRESS ‘a. 1S RESIDENCE 
fe ON A FARI 
{ [John B,Parséns-Home For The Aged __ 315 Bush Street ws) NO 
e NAME OF | Firnt ~~ Middle Test Bi ATE ~~ Month t 
fe (Type or print) GERTRUDE M4 HOLLOWAY DEATH FEB. 25 19 4 
5 3. SEK 6. COLOR OR RACE)7. maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH % i UNA Ns aN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} 
= Female White | woowm Df _ owvorceo [] June 1,1872 QL va. Pmapyhe| Op O34 | Hours [eee aa Min, 
S 100. USUAL OCCUPATION {Give kind ‘of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae country) 12. CITIZEN OF WHAT COUNTRY? 
ry ne during most of working life, even if retired) 


Bouse Work 
3. FATHER’S NAME 


Zedadikiah Truitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
pe: or unkown) | (Ifyesgive wer ordetesofservice} 


None Worcester Co,.Marylan USA 


14, MOTHER'S MAIDEN NAME 


Gertrude Laws 


UGH SSE ARSONS—HOME ig THE AGED 
SALISBURY, MARYLAND siete 
IN| “BeTW 


18. CAUSE OF DEATH [Enter only one 75 er line for {e), (b), end [On] -_ 
PARTI. DEATH WAS CAUSED BY: Se eB ee ONE AS Pr 
IMMEDIATE CAUSE (a) Se : —_ Se 


U-4+- A x DUE TO 
Conditions, if any, ance (b). 
geve rise to immediete cause ~ ray 
(a), steting the undarlying 
couse lest, (ce) 


16. SOCIAL SECURITY NO. 


y the attending physician and completely filled in by t 


|-transit permit. Then please remove carbon papers. Pages 1 and' 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS iar 
i +. => = PERFORMED’ 
s 

5 __| ves QO no [X 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N7ZA 

= — 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa 208. (City or town) (County) (Stete) 
ra Hour a.m, While Not While fectory, street, office bldg: 

2g en 19 et work [_] et work [_] 


aS , 19S that (1) (we) last 
causes and on the date stated above. 


22b. DATE 
ans El 


PHYS. DIRECTOR oO PYS, Feb, AY + /198P 


fey * Py, 2A ey 
AME OF CEMETERY OR CREMATORY 23d. 2S. JON (cay, town or county) {Stete) 


Parsons Cemetery Salisbury, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE Chorley Judge 


oa? RESO ett 23b. DATE THEREOF 
“Uriat” (Feb, marioeh 


(\f 24, FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 
HOLLOWAY & COMPANY SALISBURY , MARYLAND 


23c, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02656 rigger ei AL EXAMIDER 5 ERS, CERTIFICATE OF DEATH (2648 


HEA ik BLECE OF DEATE. =, #44 ee RESIDENCE (Where Speserad lived, If institution: ihardance before adimission) 
My TY STATE b. COUNTY 
__ Wicomico Manyianp ||” Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 
Wee = Snir: 2 IX Parsonsburg (Rural) 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rn @. IS RESIDENCE 
ON A FARM? 
__D.O.A. Pen Gen Hospital _ / RoD.# 1 __| Yes x] No] 
s 3. i Peneeens, First Middle Lest | 4 ad Month Dey Yeor 
(Type or print RAIPH CLAYTON HOLLOWAY | vets FEBRUARY 7 9 64 
5. SEX 6. COLOR OR RACE | 5 B. DATE OF BIRTH . 


[9. AGE (In yeors 
last birthdey) 


69% 


Ti. BIRTHPLACE (Stete or foreign country) 


ReD#1 Parsonsburg, Md 


14, MOTHER'S MAIDEN NAME 


Henrietta B Baker 


7. MARRIED [XJ NEVER MARRIED [_] 


wipowen [_] vivorceo []| March 19/1894 


ind of work i KIND OF BUSINESS OR INDUSTRY 


‘even if retired) 
arpenter 


IF UNDER 24 HRS. 


Hours | Min. 


IF UNDER 1 YEAR 


Male _| White 


10a, USUAL OCCUPATION (Gi 
done during most of working lit 


|__ Retired 
13. Dery S| 4 a 
i¥id/ James Hollowa 


Metts Deys 


12. CITIZEN OF WHAT COUNTRY? 


Vol 


_Farner & 


24 hours after death. If a 
ive Pages 1, 2, and 3 to the fun 


PM3. Page 5 may be retaig 


rmit. File pages 1 and 2 with thee 
|, and in any event within 72 hour: 


gove rise to immedieta cause 
(a), stating the underlying DUE TO 
cause lest, te 


3 15. WAS DECEASED EVER IN U. 6. SOCIAL SECURITY NO.| 17. INFO NT . = 
Ss (Yes, no, or unkown) | (If yesgiv Mrs ofegeie Ek ears aS D ot ap 
Besse |__YES |w.w.# 7 
3 % 1B. CAUSE OF DEATH [Enter only one esuse per 
z a PART I, DEATH WAS CAUSED BY: 
: a IMMEDIATE CAUSE (e]__ 
mi / , 
2 Ht / DUE TO 
2 Condilions, if any, which (b) 
a 
a 
~ 
rt 


led fo the Chief Medical Examiner’s Office along with form 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 

FA eae oe PERFORMED? 
6) g _ pepo No Bt 

& 20a. EXTERNAL CAUSE WAS {Vs DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 1B.) < 

& | PRIMARY C1 or CONTRIBUTING [] 

UO | CAUSE OF DEATH. | 

% | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm,» 2Df,. (City or town) (County) _ ~ {Stete) 

8 fee While __Not While __ | factory, streel, office bldg., ay 

= p.m. 19 [et work et work | 

21. 1 certify that | took charge of the remains described above, held an Autopsy im at x. Inquiry xX], and in my opinion 


death resulted from: jatural causes 


Accident [], Suicide ["]. Homicide ["], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


ACTUAL 
SIGNATU! 


“rs DY,Rarl L,.Roye 
[NAME (yee) B09 Camden AvelSalisbury, Md Addon sn 


DEPUTY MEDICAL EXAMINER KK] 
“BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


rercouny)  Febe 8 /1964 
LOCATION (City, “town, or country) (State) 
Burial ring Hi Garde Salisbury, Maryland 
UU. 
23. Burial ebe 9/1964 Sp ADDRE: il Mem. ras ous BY 109 24b, urys 


"5 SIGNATU! 
HOLLOWAY & COMPANY SALISBURY, MABYLAND | oan FEB 10 196 4 folarba baage 


or its designated agent, prior to burial, cremation, or removal 


S 
AN 


22 


lease execute the certificate, wri 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Healt! 


TO ae EXAMINER: This cerlil 
Pp 


YR AISME 
5M 1/62 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIViboR OFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02649 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
. 2. COURTY § ‘ATE rol. b. COUNTY NY, 
ee 1€6777/€ 0 = MARYLAND GLAM CVC CB - 
5 3 b. CITY OR TOWN [if outside corporate limits, © ENSUeNS OF STAY IN Ib . CITY OR oa If outside corporete limits, write RURAL end give naeres! town) 
Pate is RURAL and giva naerast town) oF 
“Es BY / 
Bern LIS BU Y LL, BLISS URS = 
2 ee ry d. E OF HOSPITAL OR INSTITLATION {if not In ee ivA streat address) / d, STREET ADDRESS. °. SANs 
Seas j pl 
282 Yi SULA (> DEN Ne: a Sf0 TIL a /0 LYELL Ad. ME: LIB): 
2 BR ieee Middle - DATE = Month Dey Yer 
—e"s T 1] 
Bs timer CHRIS To Pep Svar a ko | ™™ Fogo ney 22 8 
~ 8 5. SEX & COLOR OR RACE|7. MARRIED mae MARRIED Lag] 8: DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 
§ 5. LE |W Ja last birthdey) Hens] tg Waele 
ce (TE | woown[] wore 1] | FEBRuAR 14, /96y yn. | wlan 
82 gee OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE] (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be jone during most of working life, aven if retired) 
283 goers ZEBRA D (He ae 
age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£89 
vac 
228 | dp n Low LW Witesko Zeit & ne a oe 
25s 5. he 2 hen EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
4 {Yer, no, or unkown) | itvasgivewarordetasotservice} 2 
25 Bewitn  FwWAsSKo 
25 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (e).] —— es : “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; - Pe ore 
i IMMEDIATE CAUSE (o)_| " wa == : pees ba 
Fd 
S wed DUE TO 
at Conditions, if en 


+ which es er 


gave rise to immadieta couse 


[a), steting tha uni 0 DUE TO : 
cause lest, —_—a ‘a ‘ | 


te has been signed 


director, page 3 should be defeched for use as the burial. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
= ——— ‘Ol 
= 
3&0 |e wee! ves [} No 
f= | 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (E inj item 1B 
& Oz CONTRIBUTING [-] CAUSE OF DEATH YO (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
tS Midars ae While __ Not While fectory, street, office bldg., etc.) | 
2 any Ty) et work ["] et work [] ! 


21. 1 certify that (I) (this hospital) attended the deceased from...e2742.ciecn IOP 10... wn 194. F that (1) (we) last 
and that death occurred al M, from the causes and on the date stated above. 


saw the deceased alive on... ld 
22a. SIGNATURE 2b. Bee 
\ x J ba eT es MD, ms] Ol CiReCTOR (esa | avs. bk ; ge 
22c. PHYSICIAN'S 22d. ADDRESS 
{ NAME (Typa) : 


23d. LOCATION icity town or county) (State) 
DEL WAR- OF 2 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omER 24 1964) fClhorles Judge 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bey AE RURAL.” 


BURAK 2-2-6 SFVCU- ORE EF 


i Ze oe BY ae, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
death, Page 4 may be retained by the hospital or attending physician. 


t 
8 
2 
FS 
< 
a 
° 
9 
q 
a 
a 
PES 
5) 
Be 
Q% 
Lay 


VR AI5 (4) 
20M shee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02658 CERTIFICATE OF DEATH 02650) 


§ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceesad lived, If instilulion: Rasidence before cr 
Se Wes pase b. COUNTY 
254 LCi fn &0 marrianp || [7\A 2 LAN I> NILC ESTER 
a. b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR {If outside corporate limits, write RURAL and give nearast ret 
a A ite RURAL and uy naarast town) QO 
5 ALS BU LY wen mw 0. TW (3X “he 
7 S| “ OF HOSPITAL OR INSTITUTION {if not In hospitel, give straat address) ‘d. STREET ADDRESS - 4 ‘|e, IS RESIDENCE 
= 5 ON A FARM? 
sds Lupusush WRAL. HAS TAL RED ves BAO. 
ME OF . . 4, DATE Month ‘Dey Year 


3. NAME OF First Middle Last 
DECEASED ; A 
{Type or print) Sipe CE he CE ee) xe Kasay Beare SEL Y oY 96 


within X2 


gave rise to immadiata cause 


{a}, stating the undarlying ( DUETO 


Rea ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


| or attending physician. 


Ai Es SR OO UES BS 
} RE 73 rs 


a 
€ 
8 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 MARRIED Px} NEVER MARRIED [_] reba haey) Romba) Dase|Heus a aim 
Vita Ae wipowep [] _vivorcen [-] Fen. BOY IS Fo yes, 
3 TOs. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE GdD & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona Dawe of working fifa, even if retirad) U 
= 
cB CM EFA Stur CM f. Beeu nw wie ee 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: eueaer E. Jaci son KieAge son. ; 
2 15 Was arcasee EVERINUCS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
as, No, of unkown) | (If yas give waror datas of servica} ia : Wf 
fe i N Ip t 40-9547 Maes, Go, dacieson Gee ark" Lg 
> 18. GAUSE OF DEATH [Eniar only one cause per line for (a), 1b), end te).] a ee INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: asta Be 
3 IMMEDIATE CAUSE (@] / feta t vt ! E> EGY ole 
a 
5 
oO 
8 
E-} 
rm 
3 
£ 
= 
3 


| 19, WAS AUTOPSY 
PERFORMED? 


ves [J no Bq 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B.) 


20a. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) “[Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, straat, offica bldg., atc.) | 


20d, INJURY OCCURRED 
While Not While 


at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


fy and that death occurred 


tut vi as [ARE 


2a. SI ely Oe, 
"et ICIAN’S 


ED. STAFF Fe BONED 
MED. 
pinector [] pHys. [} 2 Of 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 


( NAME aa cTEK | D Pe V/s AULT WES A Waves Aen pew Mur, Spur. SBdfe ot 
23a. Caen “GleWATION 23b. DATE THEREOF "7 NAME OF CEMETERY Gey ieee LOCATION (City, town or county) Mn 
Aq as Joy IeeS i Hea eR BA Oeeciw 


25a. FEI BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ox EB 1964 Eye, 


24 FUNERAL -~ ia vl me. WER Q WI 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02659 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0265 i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Rasidence before adinission 


a. COUNTY, ; 5 
Wicomico _manyiann ||” STATE Maryland > COUNTYLTS comico 


b. CITY OR TOWN [if outside corporate limits, ~€. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give naarast town) 


1 
FOR STATE 
HEALTH DEPT. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


“ 

3 

5 

85 Salisbury VE Salisbury : << 

» . 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ) d. STREET ADDRESS e. 1S RESIDENCE 

20-0 /x fe ON A FARM? 

Bex _Peninsula General Hospital _ 115 Willow Street ___ | #s 1) NoKT 

ERs & NAME C OF 7 First Middle Lest 4. DATE e “Dey Yeer 

” ECEASED OF 

eles {Type or print) Pearl bs Jackson |" DEATH 7 19 6h 

baat _ — = 

Beas 5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [] | &- DATE OF BIRTH ve Rorttiens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=n ma AA 31 birthday) |"honths| Days | Hours Min, 

er s Female wipowen [_] Divorceo [_] yrs. | | 

out We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 

Oaz done during mos! of working life, even if retired) 

aH 

~ 3s = ———— Sea SS SS a = = = 

pe: 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (lfyes give warordetesof service) ~ 
18, GAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] —= 7 ~~ | INTERVAL BETWEEN 
< ONSET AND DEATH 
& PART I, DEATH WAS CAUSED BY: 
i IMmeDiate cause, DULLet wound of Thoracic Aorta sudden 
1. DUE TO 
Conditions, # any, which 


90¥e rise to immediate couse 
{a}, stating the underlying 
cause lo 7? = 


PAR 


DUE TO 


(co) 
|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
Ea ees PERFORMED? 


YES no [J 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. ‘(Enter neture ‘of injury in Pert | or Part I! of ilem 18.) 


PRIMARY.EQ or CONTRIBUTING [J a “ 

CAUSE OF DEATH. Shot while struggling over gun. 

20c. TIME OF INJURY nad 3 “Fol 20d. INJURY OCCURRED | 20s. PLACE OF Dae Maes oe 1 20f. (City or town) (County) a (Slala) 
factoy streat, office joy @te.] 

2 Hour « er work [J at work EA Flom "| Salisbury Wicomico Md. 


21.1 Senile rier I took Sia of the remains described above, held an Autopsy kk]. Inspection i Inquiry eh and in my opinion 


death resulted from: ral causes ‘al Accident i) Suicide | Homicide oOo Undetermined manner al 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


be forwarded to the Chief Medical Examiner’s Of! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MINE DATE SIGNED 
SIGNATURE es mp, ASSISTANT MEDICAL EXAMINER fe) 
EXAM L EXAMINER: ib] 

DEPUTY MEDICAI ral 


NAME (Tyo Earl L. Royer, M. __Addrass (Sireel, city, town, or county) 210-6), 


[cREMATION) 2b. DATE THEREOF AG sh 2c. NAME al oP \ced “OR CREMATORY d, LOCATION Prag Town, oF “he ~ {State} 
. 
eID Gy of Wud Museo | Wea beret 


23, FUNERAL DIRECTOR B Win a pee TEGITEAR A i RE 
DATE 


lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, an¥ 


4 should 


p 


3 
> 
= 


z 
F 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRR. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH . reg 

c ( } ?) G 5 ) 

52 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceesed lived, If Institution: Residence bafore edmission) 
Se BaCoUNy, e. STATE b. COUNTY 

£c< Mido MARYLAND ats PRU LADD ui COMICS 
pes b. CITY OR TOWN (if outside eorporete limits, . LENGTH OF STAY IN 1b @. CITY OR TOWN {if outside corporate Timi, write RURAL end give nearast town) 
oe write RURAL end give nearest town) >? \ 

ine aah y O=: < __sSESTERVILLE aa! 
og £ e d. NAME OF HOSPITAL OR INSfITUTION {if not in hospilal, give street eddgbss) ‘4. STREET ADDRESS Is, RESIDENCE 
Ra sor fy ON A FARM 
3¢2 (Peninsula Gewese Hosea |/ wes neha 
3 an - poner a First — Middle ~ Lest a geod ‘Month Day . 
Ses 

Scx {Typa or print) J 20S JVELT we SWES Seana FebRuARY ag 19 bY 

2 2% 3. SEX ~ [6. COLOR GR ore 7. MARRIED] NEVER MARRIED [] > wi, F 9 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 


tast, birthday) 
wiboweb [_] pivorceD [} yrs. 


1Db. KIND OF BUSINESS OR ol? 1 BI ff! - & Stale, or foreign country) — 


Ay xtexn an 


or Days Hours | Min, 


MALE Colored 
10a. USUAL OCCUPATION (Give kind of work 
done, during mpsi of working life, aven if retirad) 


sician al 


12, CITIZEN OF WHAT COUNTRY? 


een 
FATHER'S NAME 


14, MOTHER'S ae AME 
demos ae arr es /kxy ee Tan ove . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 


3. 


(Yes, no, gor unkown) | (Ifyesgive weror datesofservica! 
ee 6 l-20-§/ 
18. CAUSE OF DEATH |eEnier only one cau: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (. 


ag DUE TO 


Conditions, if any, which 
gave risa to immadiate causa 
DUE T) 


it. Then please remove ca 


“INTERVAL BETWEEN 
ONSET gAiD DEATH 


line On (b}, and (c).] 


cian. . 
t¢ has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit perm 


The law requires that the death certificate be executed within 24 hours after 


{a), steting the un: 
cause lest, 


iz PART il. OTHER SIGNIFICANT COMPATIONS CONTRIBUTING T ‘AS AUTOPSY 
6 PERFORMED? 
5 $ — > ves [] no (] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Part | or Part It of item 1B.) 
c= & | OR CONTRIBUTING (] CAUSE OF DEATH peomaeetereactentanve  Leciicr Ta Wet Mem B) 
S G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 Ss A : = 
23 & | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
5 Hott eae While __Not While factory, streat, office bidg., ete.) | 
eS 


lat work [_] at work 


p.m. 19 


. 1 certify that (I) (this hospital) sed from... (ree ‘ard ie; a 
saw the deceased alive on.........4 et Ln Ae g. and that death occurred 1 at 0AM, from the causes nia on the date stated above. 


220. SIGNATUR! 


ATTENDING, 

mop. | PHYS. 
224. = 
ar 1L, |AME OF CEMETERY OR CREMATORY 


ou stexville C8m- 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bt valle, IP _leoMAR'S 1964 fChontay Voicge 


22e. PHYSICIAN'S 
NAME (Type} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 S\\ 


2, shoul 


within 72 hours after death. 


nd completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
event, 


ding physician a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
2DM 5-63 


=F 


be filed with the State Dept. of Health Prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02661 CERTIFICATE OF DEATH 0265: 
in PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
Wicomico marciann || "Maryland  ”'"" Wicomico 


b. CITY OR TOWN {if outside corporete limits, LENGTH OF STAY c. CITY OR TOWN [If outside corporete limits, write RURAL and give ‘nearest town) 
write et and oie eres! town) ag 3 we 
Selisbury 205 / if [Zs Salisbury 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS x Te 1S RESIDENCE 
IN A FAI 
EE! A : 230_N.Boulevard ___| ves] Noy 
3. NAME OF — Middle . Last a ate Month Day Year 
DECEASED 
{Type or print) JOHN EDWARD KERIN Beara FEBRUARY 19 19 64 
5. SEX "| 6. COLOR OR RACE)7, MARRIED [CUNever Marnie [-] | 8. DATE OF BIRTH > ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
inhday hs) Days | Ho “Min, 
Male White wiowen [X}__vivorceo (]| May 9,1897 66 yn. mg" lee le | ; 


Ja, USUAL OCCUPATION (Give kind of work ‘IDb. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Dover Delaware 
14. MOTHER'S MAIDEN NAME 


Mary A,Ford 


17, INFORMANT 


lone during most of working life, even if retired) 


Retired Post Office Employee 


3. FATHER’S NAME 


James A,Kerin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wee 5 or oe ho Mrs. Me Vi rginia mee Ther rnt ‘ont. — hte r ) 


USA 


16, SOCIAL SECURITY NO, 


Ed Eee “OF DEATH [Enter only one cause per line for Lote {b), and (c).] Salisbury , Mary 1 INTERVAL BETWEEN 


—| ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Atte eyo J afoniter y ; 
dl ' i DUE TO 


Conditions, if any, which (b) > =)" 2 
gave rise to immediate cause a 


{a), stating the underlying DUE TO 
cause last, 


(ch 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aurorsy 
= 
S yes [] NO ical 
= | 20a. ACCIDENT WAS UNDERLYING ; rom item 18.) 
a RS ee IS [,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Pact Il of item 18.) 
© | (IF €lTHER, NOTIFY MEDICAL EXAMINER) N/A 
% |20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 acy 19 jet work [_] at work [_] i 
2. | certify that (I) (this hospital) ,attended the deceased from. a 19. that (I) (we) last 
saw the deceased alive on... Af pF. AR ind that death occurre ate the causes and on the date stated above. 
a ee ATTENDING MED. STAFF 22 GND 
Le Lat mo. | PHYS. [ij Director [] PHYS. (] Feb, /i9bh 
22e. PHYSICIAN'S 22d. ADDRESS a 
NAME (Typ 
‘Dr, Andrew _C,Mitchell Maryland _Ave.....Salisbury, Maryland _ 
Ze. BURIAL, ep ber DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
‘Sin tay eb.22/1964 | Holy Cross Cemetery Dover, Delaware : 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALTSBURY,MARYLAND [ohEB 25 jog4 


a a 


MARYLAND. STATE DEPARTMENT OF HEALTIA 
Boers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz Mi CERTIFICATE OF DEATH (} rd 654_ 
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission] 
i. S ‘ . COUNTY, @. STATE b. COUNTY 
234 lLoicomi Go MARYLAND MARY AND loitamidd 
re limits, Ca by ‘cl 
z 8 b. CI OR eae are ae ts, | LENGTH OF STAY IN ib ie <. CITY OR TOWN if outside corporate limits, write RURAL end give neerest own) 
cee bed (et WeSe 
CE ? a. SP LAS ‘OF HOSPITAL OR ie {if not in hospital, give street eddress) ) ds fd Bled BuR \* 1S eo 
F 44 i 
3.3 wwsula Gener. Hoseral | 367 MagsHalL Snr ae 
NB8Q Bow OF First Middle fear, Year 
8 ees DECEASED 
Bie (Che TEIe ys yy WeEw OLE FITHIAN KN Peon DEATH 19 by 
pee 5. SEX 6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED []| © DATE OF BIRTH 9. Bog a ERS ae oe RS. 
= s birihdey] vg © 
a TENMALE ls H TE | wirowen fe] ivorceo [| June 21/1888 0 berate 2" 
3 Wa, USUAL OCCUPATION (Give kind of work D OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & Stele, or 25. sai a mes ‘OF WHAT ¢ eed 
£ done during most of working life, even if retired) 
£2 | Retired Employee Millville, Neds USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S| 
a Richard Robinson Ella Sharp 
§ 15. WAS DECEASED EVER IN U.S. ARMED F Z 2 
= (Yes, no, or unkown) | (Ifyaso eto pp eS Me pe baJean Trout Daugtite iter) 307 Marshall 
No 09-7083 St, Salisbury, Maryla 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)] . 7 [INTERVAL BETWEEN ‘ 
ranvoonptsaner, Copebee- LASHEAR Ae (DEST - |b 


> DUE TO 


Conditions, it any, = wm Cees FAK ARTE o SeLerlo $1 § a 


gave rise to immediate cause 


{a}, stating the underlying ¢ DUE TO 
cause last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ya THE TERMINAL DISEASE CONDITION GIVEN IN PART Vea) | 19. WAS AUTOPSY 
lee? Sle Ree PERFORMED? 
TRTEST IPA BhSTRUCTS wR QUE Te GREK SPACS ves [] No [EF 


203. ACCIDENT WAS UNDERLYING [] 
OF CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Year 
Hour a.m, 
Pets Ww 


21. t certify that (I) ‘ 4s to..§ Ps. AE that (1) (we) last 


a f 
ie from the causes and on the date stated above. 
22b. DATE 


MD. Swag DIRECTOR eal pas, ints _Feb, 6 /196" 


22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


Whila Not While 
at work ["] at work 


200. PLACE OF INJURY (Home, farm, ; 20f (City ortown) = (County) ~ (Stare) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22a. - : 


22c. PHYSICIAN'S 
NAME JType) 


sy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
C 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician an 


raH,Gray Reeves Yedical Center Salisbury, Maryland _ 
cay Se 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
urial eb, 10/1964 i taeeek Nationsl Ce Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) vatel | B 
20M 5-63 


MARYLAND STATE DEPARIMENT OF NEALIN 
Diyssqu< Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a COUNT . @, STATE b. COUNTY 
Wicomico MARYLAND Mary. and Wicomico 7 
b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
3 Salisb 15 days i] Salisbury 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street Sai ) 4. STREET ADDRESS a «IS aps 
a f ON A FARMi 
2 Deer's Head State Hospital 638 S. Division St. ves [} No [ey 
ta (3. NAME OF First Middle ae aleve ‘| 4. DATE Month Day You 
DECEASED OF 
{Type or prin) Willian Harry Larmore DATS! Gebruary li? Sigons 


5. SEX 6. COLOR OR RACE 


Male Whit e 


TF UNDER 1 YE/ 


IF UNDER 
sere Dey: 


Hours | 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors 


wwows%] ovorceo[]| Feb. 16,1881 Geos 


10a. USUAL OCCUPATION (a T0b. KIND OF BUSINESS OR INDUSTRY | 11. nate (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done-durng set wo Beverage Wicomico, Maryland _ USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME me . 
William B. Larmore Miranda James Hurley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E.40th St 
218-16- ed Mr. ovat Larmore ay Eee De 


(Yas, no, or unkown) | (If yes give weror detes of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-} INTERVAL seTWEEN 
PART I, DEATH WAS CAUSED BY: finet F ONSET AND DEATH 
IMMEDIATE CAUSE (a). ale. 


@ attending physician and compl 
Then please remove carbon 


Ewe a7, ga oi oe ee f, PounctTe 7 . 


The law requires that the death certificate be executed within 24 hours after 


geve rise to immediete cause = eon =: 
{e), steting the underlying ( PUETO 
couse lest, (s) 


i 


zi, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 AS Cadi Vornute Rewro § fino 
5 $ ves C] M0 Ba 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
 |2be. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (Clly orlown) ~ (County) 
fat Hour em, While Not While fectory, street, office bldg., etc.) | 
Ed ent 19 jet work [_] et work [_] i 

21. | certify that (I) (this hospital) attended the deceased from......0.@Mle..2deguus 19... Oly te. Feb... Lbya0 19..G), that (1) (we) last 


saw the deceased alive on.....2, (1.1/6)... 


220. SIGNATURE 


sed .ccscssep and that death occurred at... /....M, from the causes and on the date stated above. 
ite Avie 22b. DATE 
ATTENDING 


ED. STAFF 
Mp. } PHYS. (1 pirector [] Phys. fl 27) 6h 
22d. ADDRESS ‘ 
Deer's Head State Hospital 
73s. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY id ASK Tcity, town or county) * Siete) 


“Burial? | 2-14-1964 |st.Mary's aie Ce Tyaskin, Maryland . 


yfon pe oye ae Litho) ae E zi Epics spe i a BY ck be “pit "5. SI ct : 


22e. PHYSICIAN’S 
NAME (Type) 


a 


R. J. Gore, M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vRAts (4) 
20M 5-63 4 


2/17/ 3/18 


sa 


t) 
fs 


and completely filled in by the fun 


carbon papers. Pages 1 and 2 shi 


jan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


654 CERTIFICATE OF DEATH 02656 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence beiore PE: 
. STAT b. COUNTY 
Meo. MICO eae aw *s'Maryland Somerset 
b. CIT ete he Gr outsid sears ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
rite givg nearest lown / 
1 Se 'g Princess Anne, Md. ies 

d. AME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS y . Paige 
| Lyysuca Wepne  ffastiTAL. | Somerset Aves = 
3. NAME OF a, ae = 2s ae z Y¥. <a 


a Bie Month “Day 


¥ 
Bae hy L4 19 oY 
oe : £17. MARRIED [Xp NEVER MARRIED [_] | 8- DATE OF BIRTH pean ee os Oe ae 2 hen a 
MALE [hile wipowed [_] divorced [_] Feb. 12,1881 oe pee eratone | ty 


- USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


ntec ef vonary. Store Somerset Co., Md. 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William J. Layfield Clara Cottingham 


haypieed 


First 
ct th &, 
'ype or print) 4 ank 
6. COLOR OR RAI 


42. CITIZEN OF WHAT COUNTRY? 


U.S. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yos, no, or unkown) | (Ifyes give waror datesofservice) Mr 
n rs. Mary H. - Layfield, Princess Anne 
“18. CAUSE OF DEATH [Enter only one cause por line for (e), (Bl, end (c).] INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY Sh - 
IMMEDIATE CAUSE (2) idee Het 5 # Q. ghrofuse eG “yee 
DUE TO if 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the under DUE TO 
cause last. 7 td 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Q ‘0 

hi] Qashe rr ACLS hh QOL YES Oo No P 
SHCONnoRe Nee ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year |"20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Heurahae While __ Not While factory, street, office bldg., etc.j | 

2 2 19 at work [_] at work ! 


21. I certify that (I) (this eseiies) attended the deceased fro! Ly* to. anes eA thaK(1)) (we) last 
9 gat and that death occurred a /OP .M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGN 
1 Sys 20 ¢ C4 —eee PHys, = DIRECTOR OO Pes. 2-aS8@ d 


saw the deceased alive on... 
22a. SIGNATURE 


| 22c. —saracs 
NAME (Type) 


22d. ADDRESS 


‘23a, BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (State) 


Brridr’” |2/27/ 64 St. Andrew’s Princess Anne, Md. 


ERAL DIREGTQB- NATURE ADDRESS 25a, “ME BY pea R'S SIGNATURE 


Princess Anne, Madgex WAR 4 f so iltg J ve 


FAARTLAND STATE DECARTMENT OF HEALIA 
o 1 DBD OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ns CERTIFICATE OF DEATH 2 sy 2 
& %2z Item Of11mG 445 2/14/64 4 
2 3 |. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence before admission) 
° ae a. COUNTY Wicomico a. STATE b. COUNTY 
§ gece -¥ MARYLAND Maryland __ Dorchester 
= sas 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN me outside corporate limits, write RURAL end give nearest lown) 
~~ aD write RURAL and give nearest oa 
Sse 5 Salisbury, Marylan ilmo. 19 days Cambridge 
= a aa a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / gd. STREET ADDRESS: @. IS RESIDENCE 
= =. ON A FARM? 
> S45 J 
= Deer's Head State Hospital atl 35. Douglas Street ves [] No 
2 3. }3. NAME OF First Middle Last eee ‘Month if 
5 R < 
g {Type er prin! Pinkny J. Macer DEATH Feb. si 19 64, 
3. SEX ~ (6. COLOR OR RACE|7, arRieD OK] NEVER MARRIED B. DATE OF BIRTH | /9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
's Mal a oO i last birthday) |"Months| Di Hours | Min 
zm ‘ale Colored | weowm[]  ovorcp(]| unknown about 70 | 
= We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dona during most of working lifa, even if retired) 
borer 
13, FATHER’S NAME 


_ Laborer Dorchester Co. ,Md. 


14. MOTHER'S MAIDEN NAME 


Solomon macer Wancy Macer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
(¥es, no, of unkown) | (Ifyes givawarordates ofservice) 


NO on-------  214-07-981 _ Hospital Records = 
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] © INTERVAL BETWEEN = 
rarvoungassumet, Plecwenan Corebel Chrerlerd Wns, 


4 


ee hee 
Conditions, if any, which Be he, 


gave rise to immediata cause 
(e}, stating the underlying ( PUETO 
couse lest. te 


a 
ee 
6 
ry 
a) 
° 
= 
a 
ah 
is 


igned by the attending physician and comple 
-transit permit. Then please remove carbon p 


ee y 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY ener 
24 Pi 
a 7 
S$ ie a Yes ae NO Pa 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2De. TIME OF INJURY “Month, Day, Yaar) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Hour aa While __ Not While factory, street, office bldg., etc.) | 
g ry 9 at work [] at work ! 

21. I certify that {I) (this hospital) attended the deceased from.>. ag wn 19.9%, 10... 202 os css Ok, af +, that (I) (we) last 

n. Feb. 1 6 and that death occurred RE Fhom the causes ae on the date stated above. 


saw the deceased) ive 


ite Sas \ | \, \ ATTENDING STAFF 72 SIGNED 
ye, UW <5 mo. | PHYS. =D] DIRECTOR CO pays. : Feb. 2, 1988 
22c. PHYSICIAN'S 22d. ADDRESS . 
NAME (Tyee) = LL. Maldve, M.D. Salisbury, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ra LOCATION a town or county} (State) 
EMOVAL (Specify) 
a. 2/7/1964 thel ai 
24 FUPRERAL DIRECTOR’: Tt ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 


\ 


VR AIS (4) 
20M 5-63 


ambridge yma. 


MARTLANY STATE DVDEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02656 CERTIFICATE OF DEATH =~ 02652 


y 
2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 


a. STATE Py) b. — 
: o WE 
apeaat YE me Ser 


(da corporate limits, write RURAL and give neeres! town) 


4 1. PLACE OF DEATH 
e. COUNTY » “i 


W. (€0/0)1 Cd MARYLAND 


b. CITY OR TOWN (if outside corporete limits, [¢ LENGTH OF STAY IN Ib 


| 


}2' stiould 
> 
S 


i 


es] writa RURAL and give nearest town) ] t 
ep LY SB HK, | Kora l NC ESS Anne 
a1? d. NAME OF HOSPITAL OX INSJITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 
weeeee foseitr _| ve _/7 X22 | wes) Noy 
3. for ne aa [ee DATE, Month ‘Day sear 7 
DECEASED 


(Typa or print) 


OF 
pete /SRUARY 2E 196 


ePhew _ Epone Lipsee 


- as. > 
SEX 8 COLOR OR RACE[7, MARRIED [7] NEVER MARRIED [-] 9. AGE (In yoors [!PUNDERT YEAR) iF UNDER 24 HRS, 
5 lesebithdey) Months) Deys | Hours | Min. 
Syke ‘E- | wiwowe ff vvorceo 1] IW) y FIRB yrs. 
10d, USUAL OCCUPATION (Give kind of work |. BIRTHPLAC! 


10b. KIND OF BUSINESS OR INDUSTI nN. (County & State, or foreign country) 


done during most pf working life, even if relired) fe 
Waterman” | omerset Co, Md, 


13. FATHER’S NAME WA. THER'S MAIDEN NAME. Beas 
d BE Masen ‘ae ot et Sa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “Wy iN MAN'T A GB Address 
mpl 2s Ladys la. sey, A 27, Vid 


(Yes, no, or unkown) | [Hyesgivewerordates of service) 
pline for 
INSET AND DEATH 


¢ attending physician and completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one cau 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pe 5 Ms es 2a tl Et Mca 0s Ems ae el sh tet 
~ 3 Tx DUE TO Z 

Conditions, if any, which (b). " ¢ i 

geve rise to immediate couse za — a 

(a), steting tha unde: DUE TO 

couse last, (o 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


After this certificate has been signed by th 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


iq 
8 
o 
% 
sy 
c= 
a 
a 
£ 
2 
2 
a 
053 = ile’ — 
g z PART Il, OPER SIGNIFICANT em CONTRIBUTING TO DEATH BUT NOT : per Be TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
cy 9 .. ——er us a PE 
a oO s pO nf Lh. CH Egtunr a fora ; _ oO a 
2 & | 20a-ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture oMtnjury in Pert | or Part Il of item 1B.) 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= < | 2c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED ] 20c. PLACE OF INIURY (Home, form, * 20K. (City or town) (County) “(Stete) 
Vv 
z S Heer Bin: While __Not While factory, siree!, offica bldg., etc.) | 
2.3 g 9 at work [_] et work [] 4 t 
aa es ; =e 
BOS 2. | certify that (I) (this hospital) attended mee ed from......*eo7... ig 196.90 casey 1%..£;, that (1) (we) last 
2938 saw the deceased alive off......... 3 198. f., and that death occurred 2°5o, from thé causes and on the date stated above, 
Ee25 ~ 22b. DATE 
EAC o ATTENDING MED, STAFF SIGNED 
yee 4 mp. | PHYS. = [[]__birector [] PHYS. [] 
axes 22c. PHYSICIAN'S id. ADDRESS = == 
eaay / NAME (Type) 
a. 
BSR = — ee eee eee 
£ 5 ge BURIAL, CREMATION, | 23b. PATE JHEREOF 23c., NAME QF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town or county) Ste 
4 i 4 
os OVAL (Specify) ey 
3S) oe 3 4 € x. y) 4) Gl € 


Sbur eB R S s e 
Leica La Teat e fle ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
STN F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae 
3 CERTIFICATE OF DEATH 0 2 609 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, Il institution: Residence before edmission) 
f . COUNTY a. STATE b. COUNTY. 
ROE Wicomico MARYLAND Maryland Wicomico a 
ry oS b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
cee write RURAL and give neerast town) 
3 aa <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, gi a bury re ENCE 
23 i pitel, give street addrasa) 4, STREET ADDRESS @. IS RESIDENCE 
za 5 l ON A FARM? 
zk ___609 Camden Avenue E __609 Camden Avenue ves [1 NO Fe 
< ga . NAME OF = iui = Middle a a eee Month Day Yor 75 
a © DECEASED 
Ff (ype or prio) WALTER HOYT MoALTEN bare, = FEB. =—o1l_19._- 64 
3] 3. SEX 6. COLOR OR RACE)7_ MARRIED [3 NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ to last birthdey) nthe “Hour: Min. 
Male White _|woowe ovr | Oct. 20/1889 me S137 | | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Brick Mason 


13. FATHER’S NAME 


William McAllen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yor, no, or unkown) TE To he, 


Ni. BIRTHPLACE (County & Stete, or ae country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 
14. MOTHER’S MAIDEN NAME 


meg - 
a0 ren 1en( va t0S 865 Camden Ave, 
alisb _Mar 


oe 
~ ~Y INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entor only one cou; ling for (e), (b), and (c). one L BETWEEN 
PART |. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE op ote 


Ise DUE TO ” sae 


please remove/car! 


16. SOCIAL SECURITY Nes 


Conditions, if ony, which tb) ig — = — 
geve risa to immadieta causa -* a. a 
(a), stating the underlying Dos 
couse lest. (a 4 = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c); 19. Laie oe 
Ole 
E ort oO 
= | 2De. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (County) “Giete) 
a , While __ Not While fectory, street, office bldg., etc.) 
2 9 jet work [-] ot work {_] 


, that (1) (we) last 


1) ere the deceased fro 
oe m the causes and on the date stated above, 


Sing 19, ee and that death octabrdd -bt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev@ni 


director, page 3 should be detached for use as the burial-transit permit. Then 


death, Page 4 may be retained by the hospital or attending physician. 4 E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


22b. DATE 
Mo. EM 4 DikeCTOR ia ms, Oo Fel 12. bh 
i] Bae. PHYSICIANS 22d, ADDRESS a —— = 
“Ht, David J.Gilmore fedical Center.Salisbury, Maryland... 
23e, BURIAL, CREMATION, 


ance ; 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMI i 

MMT | Feb "15/1961| Manokin Presb.Church ¢em.Princess Anne,Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HDLLOWAY & COMPANY SALISBURY , MARYLAND 


ANS (4) 


Bo 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S are 
DATE F E B felig As 7 


MAKTLAND STATE VEPARIMENT OF MEALIT 
eon QE TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee UeG 
CERTIFICATE OF DEATH 660 


rd 
$ 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
ce oe : a. a b. COUNTY 
2 LICE TALE © tha MARYLAND | land bJitdomtto 
ei b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ~e. CITY a a ‘oulside corporate limits, write RURAL end give necrest town) 
ite RURAL and va neerest town) , a 
SAL LISBUR YG / oe nm y 
4. iE OF HA OR INSTIT! {if not in hospitel, give/street address) d. STREET ADDRESS: @. 1S RESIDENCE 
‘ON A FARM? 
SULA EMER IL OLATHE 4 230 Okee ee ves [] oC] 


3. NAME OF First Last 
DECEASED 
te i Dre lpikpel 
3. SEX ~ )6. COLOR OR RACE|7, arRieD [I] Never MARRIED [-] | 8» DATE Mies BIRTH 


LE. TUNE wipowen[] porto] | A- Y-/97G ¢ 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stel 
done during most of working life, even if retired) 


| 4. DATE ~ Month 


jo SG wed 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) [Months] Deys | Hours | Min, 
yrs. (PI 


or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A: —— Myneghaud eee 
Gog 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae= 
aah eee, Cli g Lhe Michael Gail Brewing Ten 
Piet 15. WAS DECEASED EVER IN U.S.'ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7a ti 
2 (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
2 Ye kown) } (I d hee e Fe og 
i. — V12S Lil b unr hBet Sina) lew, (oe 
= oi. | F a VAL BETWEEN | 


——= < ahs 
PART I. DEATH WAS CAUSED BY: ay 4 ONSET AND DEATH 

4 IMMEDIATE CAUSE (e)___ cS ie ea ies € oo. ~~ all! eee ~« = 
7 DUE TO 


Conditions, if eny, which ow ¢ A co 
gave risa to immedieta cause 


(a), stating the undarlying (| OUETO ‘ 
couse lest, {ed} 


The law requires that the death certificate be executed within 24 hours after 


{ or attending physician. 
icate has been signed by the attendi 


as the burial-transit permi 


to burial, cremation, or removal, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. Moo is AUTORSY 
4 ‘ORMED' 

s YES ta No J} 
© [20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of itam 18.) = rs a 
s OR CONTRIBUTING [_] CAUSE OF DEATH 

G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) 7 {County) 2 (Stete) 

g Hour. =e While __ Not While fectory, street, office bldg., ete.) | 

£ work [] et work 


; that (I) (we) last 
from the causes and on the date stated above. 


and that death occurred at (A 


saw the deceased alive on 


hospital) ]3 the deceased frot 


led with the State Dept. of Health prior 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 


22a. S\GNATURE 22b. DATE 
. ; ATTENDING MED. STAFF SIGNED 

ic 00, e . Y\ Mp, | PHYS. (4 opirector [} puys. [7] 

22c. PHYSICIAN'S - vrs x 7 22d. ADDRESS 

[ NAME (Type) 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify) as pee 
c 2-1-1944 | Ashewglod Melh. Crp aLisbe ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we 


As 25e. REC'D BY REGISTRAR | 25b. RE: bia { S$ SI PS tage 
VR AIS (4) Q DATE FEB 1 1 9) 4 


20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIN 
_ BEBE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02664 


FanoL DEATH 2. USUAL RESIDENCE (Where deceased lived, If ve ‘Residence before « aaa 


C/A o Mien e. STATE b, COUNTY cco ae 


7 
E CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF er Ol, Tinit waite RURAL end give heetoal toni 
] e. 1S RESIDENCE 


mle RURAL end give neerest town) 
Sais Ue Ihurch 
d. NAME OF HOSPITAL OR TUTION {if not In hospitel, gjve street eddress) d. yas ADDRESS Bees 
Cpt SUkSF | Spent YZ, Std free || TOC Ko ul: te, __| ves [] No Ba 


NAME OF ot; Middle Sigs Month Dey 


3 
peace et /VPREUERITE Dike Ze Bint S40 BL & wa 
9. AGE {In yoors | F UNDER 1 YEAR | 


3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8:_DATE OF BIRTH 
hday) |"Months| Deys 
d i. gs hamal 


EVA Le [VECR: wipoweD JX] pivorcep [] Jan. ¥. '9o/ 


within 72 hours after death. 


iF 
Hours] 


Oa. aA OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY a7) (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done dj most of working life,teven if retired) Gss. U SA 
Cc \USE Ch. ATs S 


ERAT S38 4. MO M a NAME > ? 


15. WAS Dt 1 Ot a : r Ah tru € - 
he SA VER ARMED FORCES? | 16. SOCIAL SECURITY 2 satan Address 
of unkown) | (Ifyes give werordetesofservice) 
N ees rier 34 L 75 aff ernice Canton | ow Cbirchy 6. 


8. CAUSE OF DEATH [Enter only one cau: it line for a (b), end (c).) INTERVAL PE aEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ian, es 2 pf LOGE“. 
IMMEDIATE CAUSE (e). ad 2 yi pee f od 


(e), stating the underlying 
“cause last. I 


_erherk SIGNIFICANT Vi cee, ee DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART I(n) 


ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B Sat 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 

a —|——— == 
a 

2 DUE TO 

£ / 

3 Conditions, if any, which (b) Pes . 

5 geve rise to imme couse —— é s: 
a DUE TO 

6 


cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED: 

_YES O no 

2De. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —(County) (Stete) 


fectory, street, office bldg., etc.) | 
Bre [SKS 71 that (1) (we) last 


t 
Gt 10. 
19. sr and that death occurred af LAM, Roan the causes eer on the date stated above, 


2Dc. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 


While Not While 
at work [] at work [1] 


MEDICAL CERTIFICATION 


We uihe o¢ id from. 


sd 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [1 omector [} Prys. (4 
/ 22. PHYSICIAN'S 22d. ADDRESS = 
NAME (Type) 
23d. LOCATION (City, town or county) ~(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY ©) een wo 
MOVAL val ie 23. 44 L i rn: n 


UISERAL DIRECTOR'S SIGNATURE ot REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
A hs rch) \ var MAR 2 


VR AIS (4 
20M 5-63 


r death. If any delay is necessai 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pose 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


1 
FOR STATE 
HEALTH DEPT. 


par 


leatl, 


ig with form PM3. Page 5 may be retained for your 


-transit permit. File pages 1 and 2 with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Pisigion ff STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02662 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore doceased lived, If inslilulion: Residence before edmission) 


COUNTY Wicomico o. STATE Maryland ».couny Wicomico 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) 
d. NAME OF HOSPITAL OR paren {if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
PK: ves] nol] 
eaeninsula_General Hospita 2's Ee [si 
| 3. NAME OF e Ls Lost | 4. DATE Menth Day Yer 
DECEASED OF 


DEATH 9 
9. AGE {In yeers rans thea IF UNDER 24 HRS. 


last birthdey) Hours | Min, 


{Type or print) Ck 1 (Char Lie "] 
5. SEX 6. COLOR OR RACE) 7, maRRIED [EAPNEVER MARRIED [] | 8 oo OF oh 


Monts Deys 


wipowep [] _vivorcep [} 


1928 


35 yrs. 
Oa. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (State or foreign eountry! 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working lifa, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


inated agent 


please execute the certificate, writing the word " 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
Health of its des 


VR AISME 
5M 1/63 


uv 
é 
4 
2 
Rg 
= 
ee. 
> 
= Laborer South Carolina WA Saks 
$ . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Ike House Linnie Montgomery 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ Address 
3 {Yea, no, or unkown) | (Ifyesgivewarordatesofservice) 
5 Ruth Montgomery 1021 S. Sharp St. 
_s "{8. CAUSE OF DEATH [Enter only one cause per lina for {e), (b), end e).]) ~—~—SOS = INTERVAL BETWEEN 
a SET DEATH 
2 PART |, DEATH WAS CAUSED BY: 
2 immeDiATE Cause (o) _ Bullet wound of aorta. Sudden 
= 4 DUE TO 
2 Conditions, if eny, which {by . —_ —s “ 
5: gave rise 10 lmmadiete cause 
5 {a), steting the underlying ~ DUETO 
5 cause lest, te 
& A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS ‘AUTOPSY 
~ a ere PERFORMED? 
Gls ves No Fy 
5 = 20a. EXTYRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert 1 or Pert Il of item 18) 
2 Be | PRIMAR' or CONTRIBUTING [] 
5 pe ghee Fel iths ie Sil Shot in left chest . 
6 5 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE oF INJURY (Home, form, ; 20f. {City or town) (County) (Stete) 
= 3 While __Ne! While fectory, streat, offica bldg., ate.) | “ 
8 Si art [i Sothern Nanticoke Wicomico Md, 


21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection Lt Inquiry Lk and in my opinion 


jatural causes Accident iw Suicide [Homicide T x Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 


map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Earl L. Royer 6 DEPUTY MEDICAL EXAMINER [3 2-25-61 
NAME (Type) amde: Sa Address (Street, city, town, or county) 
BURIAL, CREMATION,| 226. DATE Galioa ros nalis lan OR Se arot if 22d. LOCATION (City, town, or county) —~—~—~—*fStete) SS 
REMOVAL (Specify) ‘ 
Burial 2/29/64 Manning Manni South Carolina 


23. FUNERAL DIRECTOR 


Charles A, Rice 661 W. Barre St. 


wF EB 26 19p4 forte Sntge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prvisten > aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi asin! ccna OF DEATH 02663 


— 


ez 

23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence bafore edmission) 

peat Sacer, a. STATE b. COUNTY / 

© Wicomico MARYLAND Maryland Worcester 

£net > % 

Ug b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporata limits, write RURAL and give nearest town) 

Bas write RURAL end give nearest town) 

£5 3 Salisbu 22_days Whaleyville ie 

yeaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot ae ~~ d. STREET ADDRESS - 1S RESIDENCE 

say ‘ON A FARM? 

eas 

a3 Deer's Head State Hospital _ ? nat’ > _| vis [7] no Ey] 

2oy 3. NAME OF First W Last 4, DATE Month “Day ‘Year 

3 6N DECEASED OF 

foc (Type or print) Alberta Morris DEATH bru; 

Ae Cl a February 13 

o§s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| iF ie 24 HRS, 

2 3 : ; 7. MARRIED [SQ/NEVER MARRIED eal fe /Ethae)) Monit] bays | CHeURT MA 

532 Female White wipowep[] _ivorced [] ov. AI Gorm b be | 

Bos Te. USUAL OCCUPATION (Give Find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stole, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 

Soo done during most of working life, even if retired) ry ™ U, S$, 13 

> ce 
3 Wu & win Home | Wet ey. ee eae 
13. FATHER'S NAME V4, Rati MAIDENINAME 
m4 H = 

3 nes. Hace . LAvaa TRUITT Ts oy 

Beck hes WAS a) iy IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 

523 fas, no, own) | (Ityes give weror dates ofservice) i, | } 4 | { 

2° 3 Ip 120-384-9922 Ma tosnup/ aces, Wtaceywece to 
ets 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end {e).] INTERVAL BETWEEN 
Ba : 8 PART |, DEATH WAS CAUSED BY: pean Ce 
gpae IMMEDIATE CAUSE (8) Generalized carcinomatosis, pseudomucinous.__|__ 2- yrs. 
e = { 

4528 DUE TO type 

mav“ag 

Eeee Conditions, # any, which (b)_ = : 3 | a = 
Be 3 w§ to tmmediate cause = 

= yaad {a}, stating the underlying DUE TO 

ceee cause last. {e) | 

so 2° a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 

£880 4/2 ee 

aa ie ) 5 YES no [J 

£53 & © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) rh - 
ae oS & | OP CONTRIBUTING [] CAUSE OF DEATH 

f= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“2s 2 Lz : — 
Bn22 $ | 20. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | | 208. (City or town) (County) Grate) 
DZ pK rat Hour a.m. While Not While factory. street, office bldg., ele.) | 
2. 3 o z aid 19 at work al work { 
amos a | 
Bogs 21. 1 certify that (!) (this hospital) attended the deceased from......SBMe-2Qener 19.6) ton RD e LF 19.6)y that (I) (we) last 
898 4 saw the deceased alive o1 Feb.....13.......19...6)p and that death occurred at... ......M, from the causes and on the date stated above. 
sees 22a. SIGNATURE : ae 22b, DATE 
FAfe ULM AA ATTENDING MED. STAFF SIGNED 
w yet Mp. | PHYS. [1 piector [} pays. [al 7 re 2/1h /é) 
as ge 22c, PHYSICIAN'S Ve 22d. ADDRESS 
0 = NAME (Type) 

Be! Juerman, M.D. Deer's Head State Hospital ;Salisbury,Md.. 
= = ga 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMAFORY 23d. LOCATION (City, town or county) ~ (Stete) 
ge OVAL (Specify) : p, 

Bonk u tL 6¥ | Suns er fMenoninr Ine Lyi lo 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


om FEB “ 


RAIS (A) 


aR: SIGNATURE oe rd 


oF, 


FOR STATE 
HEALTH DEPT. 


of 


jh, 


‘our_files, 
ou 
a8 


: 
3 
S 
a 
2 
2 


par 
iH 


ig with form PM3. Page 5 may be retained for y: 
-transit permit. File pages 1 and 2 with the State De; 


executed within 24 hours after death. If any dela 
|, cremation, or removal, and in any event within 72 hours after dea' 


Pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


‘al, 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


VR AISME 
5M 1/63 


Health or its designated agent, prior to buri 


~ 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee te 


92672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence before edmission) 


* COUNTY] comico wanviann || "New Jersey ». cONHUnterdon 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give neeres! town) 
writg Suet a give nearest town) 4 a 
ec enury D.O.A. Rhehoeriterr ca 
is d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS . pA 
s A FARM! 
Peninsula General Hospital Lebanon Township ves [] No Pe 
3 NAME oF First ~ Middle = tld 4. DATE > Day “Year 
{Type or print VIRGINIA AGNES O'ROURKE | DEATH 2 23 9 6h 


5. SEK - COLOR OR RACE] 7, maRieD [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jt birthday) [Months] D Ho Min. 
Female te winowe FP —_ivorce [-] | L2=BG~1896 67 aoe ea = ; 
Oa. eee OCCUPATION ae kind ot Si 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ne ing most ing life, avan if ratire 
Howse’ wees Own Home Mass. U.S.A. 
f. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT r Address Sa. isbury, 


{¥ps, no, of unkown) | [Ifyes giv 
fo) 


Mrs. Lloyd Wescoe, Ocean City Rd. Maryland 


18. CAUSE OF DEATH [Enier only one couse per, 5 = 
PART |. DEATH WAS CAUSED BY: 6 At eas 
IMMEDIATE CAUSE (a) 
7 / DUE TO 


Conditions, #f any, whieh tb) 
gave rise to Immadiete cause 

{a), stating tha underlying ( DVETO 
caura lest, to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS ‘AUTOPSY 
ERFORMED? 

5 ves [} NO . 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Pert Il of itam 18.) 
& | PRIMARY [1 of CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
5 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m. While ___Not Whila factory, streat, office bldg., atc.) | 
= na 19 jat work [ ] at work [_] t 

21, I certify that | took charge of the remains“described above, held an Autopsy ap Inspection i fj and in my opinion 

f jebblentee 
death resulted from Natural causes Accident oO. Suicide pal: Homicide I I Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
— ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
MEDICAL EXAMINER 
) Rs =" 
F Mel Dr. Earl L. Royer, Sa ury, Mary{gnd ioe 2= +3 21964 

Tie. BURIAL, CREMATION, 22, DATE THEREOF 22¢. NAME fe ee a ‘CREMATORY 22d. LOCATION (City, town, er county) (State) 

REMOYAL {Specify} nne 

ial 2=26—196h 3 Pry Hampton, New Jersey 

23. FUNERAL DIRECTOR ‘ADDRESS: 


Hill & Johnson Salisbury, Maryland 


GER 25 1964 pecondes Vege. 


Id 8 
ag oul es 


funeral 


; 24 hours after 


he attending physician and completely filled in by 


that the death certificate be execute 


permit. Then please remove carbon papers. Pages 1 
or removal, and in any event, within 72 hours after 


jal or attending physician. 


ATTENDING PHYSICIAN: The law requi 


fay be retained by the hos; 


bad 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO PUNERAL DIRECTOR: After this certificate has been signed by t! 


TO HOSPITAI 
death, Page 


YR AIS (4) 
15M 7/61 


ay 
| 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02665 


ir eg a DEATH , 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca bafora admission) 
a ‘ a, STATE b. COUNTY ba 
Ww/lomico ___ MARYLAND || _ DBR RYAAND WORCES)ER 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN &f outside corporata limits, writa RURAL and giva nearast town) 
‘wrlta RURAL and give nearast town) . 
a 
Saisie fh Weeks _Fecomoke e 
d, aE OF HOSPITAL/OR INSTITUTION * not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
SPRINGHILL SawirAriam | JOS. CEDAR ShpeET ves [No 
3. NAME OF First “Middle Last A ‘DATE Month Day “Year 
DECEASED . 
teem Owen _Wikson __ PRYNE ram ke BhuAey BS det 
| 5. SEX [6. CoOL aa RACE Re B. DATE OF BIRTH 9. AGE (In years | IFAINDER 1 YEAR [iF UNDER 24 HRS. 


7. MARRIED Dg) Never MARRIED [_] last birthday) 


wioowto [] _oivorceo [1] | FUME 30 seg Vie 


10b. KIND OF BUSINESS OR ah n. dy & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during mos! of working lifa, aven if retired) 


AeA MeER | FARMING | AND U..S.2, 


132 FATHER’S NAME - 14, MOTHER'S Liphy NAME 


Homis TF. sie WE _funky C. REDDEN 


1S" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Ityasgivewarordatasofservice) 908 “oF aR sv. 


{Yas, no, pr unkown] 
= No aad he O-gB- 054 (JARS Lidhian Tyne, Pete mek Fis hy, snanatedednd 


"] 18. CAUSE OF DEATH [Enier only ona causa per lina for (a), (b), and (c).) EEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: ac, z 
IMMEDIATS CAUSE o)__ A Ploy de hupber (bea gad Cen, 
+f ¢ QUE TO 
Conditions, if any, which oe ae 
gava rise to immediate causa — 
(a}, stating the undarlying f° CUETO 
causa last. > (ce) 


Pr Mea Days } Hours | Min, 


MALE lonite. 


0a. USUAL OCCUPATION (Give kind of work 


19. WAS AUTOPSY 


z PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le) ESTAR 
= 

YI 
fj a eee ae es ee Se Ee 5 egleze) 
= | 202, ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 
#2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
@ | ME EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~ (Stata) 
5 (ae ae While __Not While factory, straat, office bldg., alc.) | 
¥ BA. 1” at work [] at work I 


21. I certify that (I) (this hosestab) attended the deceased from....... be... ey) 1D beige 1O.....088 Std, IKE we) last 
saw the deceased alive on....s = and that death ote Em, from the causes and on the dete stated ebove. 
22a. SIGNATURE — 1 es ert wee 
2. mp, | PHYS. [tikecror Ooms. 0 eZ. =e SR 

22c. PHYSICIAN'S 224. ADDRESS 
aoe oe bw, RP. Elzis., STR HOD. aoNeseny,. ft Wflewasd) 2 


Fa, BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. Ane OF CEMETERY L remmeanaell d? LOCATION (City, town or county) (State) 


27-964 | FIRST Bars 7 ConmKE Luby, Lang bane 


IGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTWAI 
WV. LEW bttsor! feomere 21) ky, dnd, \omMiAR 2 1964 af Porgy | a a 


s that the death cartificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02674 CERTIFICATE OF DEATH 02668 


= 


bri 
BU 
3 — &. : f 
(3 3 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institutlon: Rasidence before admission) 
eu, @. COUNTY of , 
Sag ; a, STAT b. mar 
x } (Og) Ee MARYLAND rr arcs Jer 
>Es B. CY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate Timits, writs RURAL end give nearest town) 
2. Mel write RURAL end give ast town) 
335 BAIS Beree Was Saew ~fi ASK SS 
= ry, d, NAME OF HOSPITAL OR II ITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS © JS RESIDENCE 
=a Ge ON A FARM? 
23 EWN Sule  Gevcese fespitar || __ ves [] NOL) 
cies 3. N. Middle = last 4. DATE ‘Month “Day “Year 
a8 Reet - OF 

'ype or print} —_ EAT! 
bs STEVE hyn foe | ™™Fespupey 22 Wb¢ 
2 3 cay 6. COLOR OR RACE) 7, MARRIED [-] ee MARRIED 8. DATE OF BIRTH ONT IF UNDER Y YEAR| IF UNDER 24 HRS. 


nysri ‘Days | Hours | 
(a CA 

L OCCUPATION (Give kind of work 
e during most of aoe lifa, even if ratired) 


wow [] _ oivorceo[]| Ja, Vd (PO3 fm 
1? 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato,-enlosaigncouatey) | 12, CITIZEN OF WHAT COUNTRY? 


3 FATHERS Wane > 
hewn alot. ts, Barkers Deshrelds = r= 
15. WAS DECEASED EVER II ARMED ea 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, eee! (Ifyesg pacia Accesies - 
CA Meade. (fice, Pl) 2, Sten lt ty, 


18. CAUSE OF DEA’ — only ona causa pai ntenvad ke 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) §. WW \ ag AW =| = 
I3G Aran 


.¢ attending physician a 


transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff 


1a for (a), {b), and (e). 


Cie DUE TO 


ns, if eny, which (b) 
immadiate cause = 


DUE TO. 


{e) 
I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Rut, Prin ‘wie DISEASE CONDITION. GIVEN tN PART \)) 19. WAS AUTOPSY 
TT 


PERFORMED? 
Lent ves Naan 


gQy 


MEDICAL CERTIFICATION 


IDENT WAQ\UNDERLYING [] 
OP CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCPRRED. ABs nature of Injury in Pert | or Part Il of itam 18 7a 


20c. TIME OF INJURY Month, Day, Year 208. (City or town) ~~ (County) (State) 


Hour a.m, 


20d. INJURY OCCURRED 


Whila Not While 
jat work [] at work 


20m. PLACE OF INJURY (Homa, farm, | 
factory, street, offica bldg., etc.) | 


kd ; 


Athis hospital) atlended the deceased from.. ie nel ey “tO. LE... way that CI) (we) last 
bea 19. of and that death occurred od a1 40H rom the causes and on the date staled above, 


a ee R C i ATTENDIN STAFF : he 
gee NY Mop. | PHYS. Sq DIRECTOR C7] pervs. ni 


. | certify that 
saw the deceased alive on.. 


22c. PHYSICIAN’ 22d. ADDRESS a 


(State) 


230. BURIAL, CREMATION, 23d. LOCATION 


director, page 3 should be detached for use as the burial- 


Vee NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
feb AY SG ove Ceo Tere 
DRESS C‘D BY REGISTRAR | 25b. 


TE yd. ome FEB 20 196d feborte, Tuctge, 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


iS 
R AIS (4) x 
20M S-63 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02675 CERTIFICATE OF DEATH 02667 


Id 


1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - a. STATE b, COUNTY 


= 

Oo 

é 

Radar) ° 

“ale Conlito MARYLAND || Bile, : 

25 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

Bas write RURAL and give nearest town) J 

is. ew) ie 

nn = ~. ns 

Ban F HOSPITAL OWANSTITUTION (if not in hospitel, give street addre: d. STREET ADDRESS ¢. IS RESIDENCE 
Sy ON A FARM? 

pole : a natal ee, & ves [] NO 

Ee __ fbenin cul. hd tr eee Se ee 

3 S a ‘Last 4 au Month Year 

3 NN 

a (Type or print) 4 Rar Z£, VA co 2 

ges z A hitene{! ti 94 

es ae SEX 6, COLOR ORRACE|7/,annisD [-] NEVER MARRIED [¥{| 8. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS, 

be | 

= 

5 os 


Months | Day: 


Ghaed. wipowep [] Divorced [] Od, 2. $, ! The 
| Anata USUAL OCCUPATION (Give kind of work | 10b. KIND OF ob. ‘OR INDUSTRY 


dope during most of ring il Lat Coupe id} 
13. FATHES opt 


1s. CVeaweg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive weror datas ofsarvice) 


— ws3 


las} birthday) 
4 Tm 


nh RTE (County & State, or foraign country) 


Wriecatas OO. 
4, a AIDEN NAME 


17. INFORMANT 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


YK, S- Pre 


ing p 


16. SOCIAL SECURITY NO. 


Then pleasé 


to burial, cremation, or removal, and i 


MY Whebera x. 


JB. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and(e)) . INTERVAL AL BETWEEN 


a 

+ z PART I. OAT MMEDIATE CAUSE fo) __ iy EP ithe CEM / we A ONSET AND DEATH ' 
oa ; £ DUE TO 

fare Conditions, if any, which (b) STRA N Gane LA 7 oi sm Ace Bowe L cg AAs 
= gave rlsa'to Immediate cause 

rd 8), statin: @ undarlyin, DUE TO SA 

iS tae ose eset we SIWVTES UAL OB Ruc How fo RA-K) dvs SHG 


tificate has been signed by the attend 


£ 
a 
e 
FJ 
fet 
28a 
2°s 
ana 
a o 
Let z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
BSvo - sew uns allay P 
23a i 
See5 45 ATELECTAS 1S ror 
2 side EE & | Da. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Padi Il of itam 18.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 

uD 
227s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[Ba = — > 
Ba2e % | 2c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

3g g ‘l ‘1 factory, office bldg., ate.) | 
VEZ se B Hour a.m. Whila __ Not Whila H 
ia ; o 
ame 
2088 1 certify that (I) attended the deceased fro 1 to. that (I) last 
B95 3 saw the deceased alive on. wo&, and that death occurred athi 45%, from the causes and on the date stated above. 
SB2a 22a. SIGRIAFURE . 3 22b. DATE 
EAC o uf Yn ATTENDING MED. STA SIGNED 
LE AbNIA4 Mp. | PHYS. []_ pirector [1] Pays. 

o = a 
ae FS 22e, PHYSICIAN'S 22d. ADDRESS 
om os NAME (Type) 

a eae ee 
<p 33 238, BURIAL, CREMATION, | 23b. DATE THEREOF ic JAME OF CEMETERY OR CREMATORY 23d. JOGFATION (City, town or aaa Fats} 
ta 2 OVAL (Spacify) 

Bo 1 fot ey 


ADDRESS 250, REC'D BY REGISTRAR | 2Sb. els me 


ese i Le: 2d Cte, Ted on FEB 19 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ing T AT F DEATH 2 6 re 
: 02676 CERTIFICATE OF D 0266 
0 iB poncner DEATH 2. USUAL RESIDENCE (Whare decessad lived, If Institution: Residence before edmission) 
4 i a TY _ 3. STATE b. COUNTY: 
a eos Whe ¢ mio MARYLAND || /V’ AN 0 REESTER | 
res b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAY IN Tb c. CITY OR JOWN (If outsi write RURAL end give neerest town) 
~~ Baov 
2 oe write RURAL end give neerest town) 
= gaa 4 LAY ce Se a 
5 = & ¥ 1E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
ein ON A FAI 
,o2 
3 22 eM SVEA- LENE RM essPUTh Sh ST vis [] NODS 
3 3 - ; aaa = 
Fy = an DECEASED Middle eae a DATE™ ‘Month Dey 
PPE Ee Oy. BB.  Lrehoppcop | B= cepgnky 26d 
oO = “4 
ies 5. SEX . COLOR OR RACE R B, DATE OF BIRTH 9. AGE (In years jIF amen TF UNDER 7% HRS. 
Z = 7. MARRIED [_] NEVER MARRIED 
Asus Fy 3 # 9, ] SF 1 7 birthdey) ent Deys | Hours l Min. 
$ ses EMALE \wr rE wivowep [xf —oivorced [|] Uae bs iy ee 
igre . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e > ne garing mest of working Ife, avon i ire) O 4 ; 
3 £85 ase wl, Fe We Hong | stipe Pow v, M2 lle da Paw 
€ gfe . FATHER’S NAME a. oes MAIDEN NAME 
3 £22 oe 
S285 [tgoroee M. Acaver amp Bessie Voor 
2 234 15. WAS DECEASED EVER IN U.S, ARMED once 16. SOCIAL SECURITY NO.| i7. INFORMANT ~ Address = 
=. Re (Yes, no, cise (IFyes 9jve werordetesol service) Vv \ 
B 2.8 Oo iN} 0 \ R. Tore oe ui Te 
Egta D MiG fr Bale Weft GT ON 
Ee a 6) mea 7e 
se = 5 fe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end to = a agen BETWEEN . 
£3 8 PART |. DEATH WAS CAUSED BY: i APNEET AND IDEN 
gets Z IMMEDIATE CAUSE (e) Mod edad hare. yp Bae ko) th Aho 
tS 2 ; 
3°88 FAO: | DUE TO 
25 $= § Conditions, if eny, which {b) 
£ ga ae geve rise lo immediete ceuse a iF > + 
Faeian (a), steting the underlying ( DUETO 
2 soe 3 couse lest, (6) 
a2 Bee z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AuTorsy 
Oss 35 9 Sa PERFORMED) 
B35 SSC See = DIE SS Soe 
S = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury i item 1B. 
Beebe = OF conning  chUSt or beat ol JURY OCCURRED, (Entar nature of injury in Pest | or Part Il of iter 18.) 
£55 b ; MEDICAL EXAMINER) 
OesZze |. ~~ ee 
Bus gan & | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Siete) 
8 29° Fat Hour a.m. While __Not While fectory, street, office bldg., 1 
e808 3 ae 19 jet work [_] at work [_] | 
He 2 
E Air 21. I certify that (I) (this hospital) attended the deceased from...... 1 ee Osi.? v= Sie OO... sl aes f thai((I))(we) last 
Oe se 
~ >ees saw the deceased alive on........ Aree na. lt 7 and that death occurred at. SOE we from AG causes and on the date stated above. 
OEAL oe 220. SIGNATURE cee =r 7b, DATE 
ete Oke ENDI MED STAFF IGNED. 
S ag Se tere? Cow Q- Chlao' mo, | PHYS. [_—aikector 0 Pays. 1-32a~¢ 
Reaas Zac. PHYSICIAN'S 22d, ADDRESS 
cha 33 { NAME (Type) 
ng EE ee ee ee eee ee re 
nah se 73e, BURIAL, CREMATION, | 235, DATE THEREOF 23e. a ‘OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) {Stete) 
otros OVAL [Specify] “ J 
BO pe Rr | 2. ot veFRbtAEES CALI ABR (ped =) 


TE ER 9 5 i064 25b. REG! preeeyy SIGNATURE 


24 FUNERAL DIRECTOR'S fi. pack ADDRESS 
poe YE Age Gesha MmA 


ty 
VR AIS uns 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02677 CERTIFICATE OF DEATH 02669 


Months | Deys 


MALE low ire 


USUAL OCCUPATION ss kind rH fe 


‘CEASED EVER td 


wivowen[] —_vivorceD [] hie 


10b, KIND OF ay OR INDUSTRY 


les} birthday) 
DF 


WA 


}OTHER’ 'S MAIDEN beg 


PEC of 


; 16. SOCIAL SECURITY NO.| 17. 


YY the attending physiciap 


l-transit permit. Then please remgVe carbon 
|, cremation, or removal, and in any/evgpts Wi 


gave rise to immedi 
{e), steting the un: 


Rie ha which Hide. nn lar Le J td > E 1G week. 
; Se ~~ Artery <i tose Baie fate 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before gdmission) 
CSS A e. STATE 6. cou v 
MARYLAND MWrky lan © MER SET =s 
4 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWK (If outside corporete limits, write RURAL end give neerest town) 
ha write RURAL end give neerest town) 
5) ; , 
a IS GUR PRincess Awne [GA +2 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddregs) d. STREET ADDRESS e. IS RESIDENCE 
3 P ON A FARM? 
342 [Pew sula Generar Hospital  RR2 ves [] NOL 
3B aa 3. NAME OF First Middle - Last 4, DATE Month i Yeer 
ag’ peek e . Or 
= 'ype or print! , Wi DEATH 
8 WARY biam Rice Feprunn od 
ay 5. SEX 6. COLOR OR RACE) 7, jarieD [] NEVER MARRIED [yj] | 8- DATE OF BIRTH 9. AGE (In yeers | IF UNDER fad tet _TF UNDER 24 ARS. 


Hours | Min. 


Ue cod & Stet F iSreig) country) , 12. CITIZEN OF ra 
f Coreen Ur, Wid bt Se 


En ine for ee 1B), end (e).] Li. j NES ee 
PART |. DEATH’ WAS CAUSED BY | ee 
IMMEDIATE snr, (o 2ye hoeeols OAS C (Se 
if DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


YES 


. WAS AUTOPSY 


PERFORMED? 


C1_No Bef 


20e. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


(County) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


9 


“(Sinte} 


atténded jAhe deceased from......4<7 ey ‘that (1) (we) last 
Ce and that dea’ ahd on the date stated above. 
220. SIGNATURE 22b. DATE 
MD. as DIRECTOR Oo ais. al ee 
22c. PHYSICIAN 22d. ADDRESS 


238. LOCATION: oa town or county) 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e, BURIAL, CREMATION, Wee, DATE THEREOF Sp PN Oe OF CEMETERY gees 


OVAL (Specif ZZ 
gi S5 lf ~ 


RAL pce Wp (Se ae 25a. C’D BY REGISTRAR nee dane = SIGNATURE 
VR AIS (4) b-7 Lom 
20M sh Le EB # i 
) 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivinnay +; oad RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6? CERTIFICATE OF DEATH 02600 


1. PLACE OF DEATH SIDENCE (Where decessed lived, If institution: Residence before edmission) 
e. COUNTY ©. STATE b, COUNTY 
Wicomico __MARyLAND || Maryland Baltimore City 
A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
3c Salisb da Baltimore Yor? 
aa) { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet tS d, STREET ADDRESS i ©. 1S RESIDENCE 
as ON A FARM? 
S48 | __Deer's Head State Hospital ____ 27.N, Carey Street ae 1c 
2¢ Ny 3. NAME OF First Middle Last 4 Bees ~ Month Dey Year 
gan DECEASED W 
2 a {Type or pri illiam Shambley SEATH February 7 19 64 
css 5. SEX 6. COLOR OR RACE|7, jaarRieD [7] ry RIED [] | 8- DATE OF BIRTH 9. AGE Fh | enna Doe iF UNDER 1 YEAR| IF UNDER 24 HRS. 
gy ithdey] "THours = | nae 
Male Colored | wicowe Fy / y aNonceo i 1908 ae. cen] ae 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Caen most of working if retired) 
orer North Carolina _U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not Known Not ben 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds Va 
(Ifyes giveweror dates ofsarvice) Be 


(Yes, No" unkown) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 


Gepge Madrid, 13544 Fulton S 


_Norf.., 


INTERVAL BETWEEN. 


-transit permit. Then please remg 


|, cremation, or removal, and in any 


ate has been signed by the attending physician 


e 
Ki 
3 PARI I. DEATH WAS CAUSED BY: A ONSETAND DEA TE 
3 : IMMEDIATE CAUSE (oe) ASDiration pneumonia _ & | eae 
a a 7 > 4 DUE TO 
2 Conditions, if any, which » ®ecurrent cerebral thrombosis 1 month 
2 Gave rise 10 immediete couse Guise is le - 
5 ; : 
= {a), steting the underlying 4 
bd a «)_Arteriosclerosis, general 3 
AS S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Pes ry 
2 7 \ED' 
ze =— > 
5 |e Exo ea 
= 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Part Il of item 1B.) 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 1 20f. (City or town) . (County) (Stete). 
ray Hour e.m, While Not While fectory, street, office bldg., ete.) | 
: ooh: 9 et work [] at work [_] 
ee ee ee ee SS ee eee 
21. 1 certify that (I) (this hospital) attended the deceased from... NOWe..22...4 1963 to... Bebe. Zou, 196lg, that (I) (we) last 


19. 6h, and that death occurred at.LLAM, from the causes and on the date stated above. 


saw the deceased alive on............0.@ 


i lh Nh ae 7 ATTENDING STAFF 226. SIGNED 
Vos UUUKA Qe mo. | PHYS. & DIRECTOR C1 rvs. “4 2 /10, / 6), 
22¢, PHYSICIAN'S a 22d, ADDRESS 
/ we re Vy guerman, M.D. Deer's "ead State Hospital ;Salisbury,Md,_ 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this ce: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


230. BURIAL, CREMATION, Poe DATE THEREOF hie NAME OF CEMETERY OR CREMATORY les LOCATION (City, town or county) (State) 


ae ent ai Norfolk, Virginia Werteti, 


24 aon aes Pes» 25a. FEB by ee 2Sb. ite SIGNATURE 


on FEB 20 19 


OM S-63 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 & 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah i ery eres RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 


32 CERTIFICATE OF DEATH On7: 
& 3 1 Rene DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 a 
gee / Wicomico eae “STATE Maryland > coun “Wieomice 
3 3 Fy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) — 
SNS write RURAL end give nearest town) % 
£32 Salisbury Salisbury 
3 ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 7 a ~ ] @. IS RESIDENCE 
Sas ON A FARM? 
Sus ___1013 Margaret __ _! 1013 Margaret _ _ Se 
x) aa 3. NAME OF First ~ Middle al bst 4. DATE “Month ~ Day Yor 
ag DECEASED OF 
Hee | ey HARVEY SHARP peaTd FEBRUARY 25 1964 
one 5. SEX $. COLOR OR RACE|7_ aRRIED [ {NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR) IF UNDER 24 HRS, 
S82 ; — last birthday) Months | Hours | Min. 
SG Male White wioowep[] _pivorce [J AUS. 2 6/1905 58 ys. 5 | 25 | 
858 10s. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of working life, even if retired) 2 
£5 Salesman Clothing Russia USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oy Samuel Sharp Rebeccs <= ae 
§ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 
= (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 212-14 317 Mrs.Leah Sha rp( Wi fe} 10 73 Marga ret 
ete i CMa a Salisbury, Maryland aS 6S 
RE 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
a 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


PART |. DEATH WAS CAUSED BY: ) ~ ae. ONSET AND DEATH 
; IMMEDIATE CAUSE (a) CueuSi. = > tats frndateastea Tt 
f_ \ N 


Lf 5 / DUE TO 


Conditions, # any, cs} b) =O Qe Duel SV eS: |e. 


|, cremation, or remo’ 


gave rise to immediate cause 
{a}, stating the underlying Cee 


cause last, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2) i ‘ A PO Sg Sule PERFORMED? 
< Uunmixn (rin dkie + ge ep ee ves [] no K] 
5 Be ee Rade dt ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| / A 
4. —-——~. — —. = 
& | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Fay Hour e.m. While Not While factory, street, office bldg., tc.) | 
2: ane 9 at work [_] at work [ ] i 


21. | certify that (!) (this-hospitat) atlended the deceased froms tes, 196% to. Ui6e.h. RATA, 196.4 that (1) (o#@) last 


saw the deceased alive on.........!..2.. uee19 OY, and that death occurred at/, ‘Bu, from the causes and on the date staled above, 

220. SIGNATURE Fae wt. re _ 2b DATE 
: SESS ss8Q M.D mo. | PHYS. 1 pirector [] PHYS. C] Febe occ /19 

22c. PHYSICIAN'S i 


22d. ADDRESS 


NAME ) 
Dr. Joseph Fitzgerald 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


move ry Feb, 27/64 \TrreRETH LSRAELANSHE Baltimore, Maryland 


( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE 15; R’S SIGNATURE 
jae my SOL LEVINSON & BROS., INC. 6010 REIST. ROSEDALE |= MAR é ister foreleg Neage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 FREY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Frnt E 


1B. CAUSE OF DEATH [Enier only one ceuse per Mhg for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) 


ae eee ete era 


‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
mS rr £2 
HEALTH 1 PLACE OF DEATH ] 2. USUAL RESIDENCE (Whore decessed lived, If institution: Residence before edmission) 
= * e. STATE b. COUNT’ 
5 Bs Wicomico mitten sar Maryland Y Wicomico 
3 Ge b. HOR oy a outside corporete limits, ki LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
ee 8ee “Salisbury ean, dm 1-P i 7,  Selisbury 
oS a3 4 = ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in once give street eddress) i? “STREET ADDRESS: | 1S RESIDENCE: 
vo = ; ° 
@.: a Pen Gen. Hospital | 913 Li Division St 
z= a ae ‘3. NAME OF First Middle lest Month Dey 
eee iter econ) ANDREW CLYDE SHOCKLEY | Siam FEB, 21 
open 5. SEX ~ [6 COLOR OR RACE|7, mapriep [RK] NEVER MARRIED Oo 8. DATE OF BIRTH 9. om IF UNDER 1 YEAR| IF UNDER 24 His. 
= ae lest birthdey} |Months| Deys | Hours | Min. 
Rees Male White WIDOWED oivorco []| Feb.15,1905 ee | ea | q 
es 0a. beck sige UC vs ind oF iF | /1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign tae 12, CITIZEN OF WHAT COUNTRY? 
<A lone during most of working life, even if retire 
B2UE taff Supervisor-StatemIncome Tax Div. Wicomico Co,Md, USA 
ag 2s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 2 =~ 
g=e2 |John D.Shockley Sarah J,Matthews F- 
elas pix or onion ine. oC SoD fh rsctueinaa R.Shockley(Wife re South 
S588 nk ‘Division St. Salisbury,Marylang 
‘ce a 
see 
a - 
ce 6 
ets 
peed 
= a 


E 
Ee 
S 
a 
5 
2 
sf 
8a 4-2 DUE TO 
a8 4AQD 
O23 Conditlons, if eny, which (b) 2 
nar geve rise to immediote ceuse 
53 {a}, steting the underlying DUE TO 
3 aunett ig 
=R couse lest. (e) ~ Es 
25 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel| 19. WAS AUTOPSY 
g £ a PERFORMED? 
asl : f : = a West) neds 
2 = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
- E | PRIMARY (1 or CONTRIBUTING [J | 
eS & | CAUSE OF DEATH. | N/A ran ae 
S § | Zoe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ay 20F. (City or town) (County) (Siete) 
o 3 Wer Gane While __ Not While fectory, street, office bldg., etc.) 
‘a g pa 19 ot work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy (i. a ei} Inguiry fy}. and in my opinion 
tural causes [X]. Accident [[], Suicide [[]. Homicide [7], Undetermined manner i] 
a CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: 


aa — sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Dr.Earl L.Royer "DEPUTY MEDICAL EXAMINER [X) 
be fo NAME (Iype 409 Camden Ave, Satisbury Pals © Address (Stree unty) Feb. aes gs, 64 
8 i '22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF cone OR CREMATORY ie LOCATION (City, town, or country} [Stere) 
9 eoriel” heb 24/1964 Wicomico Memorial Par Salisbury, Maryland 
23, FUNERAL DIRECTOR a ADDRESS “| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sw iez {HOLLOWAY & COMPANY SALISBURY, MARYLAND | , FEI EBs 25 “B25 1964 A phorbee Nuedgee “ 


PAARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02681 CERTIFICATE OF DEATH 02673 


First . DATE ‘Month Day Year 


a0 
Sz “> 
oO 3: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
A) ®, COUNTY @. STATE b. COUNTY, 
Ys Coma eo 8 ___marvand || MARY LAL SS SOMERSET 

a S b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, writa RURAL and give nearast town) 
Bea writs RURAL end give neerast town) 2 ick 
£52,| SAL\S Bur 3ddys | sb Peper Fairmount (2x 
3 3 \ a d. NAME OF HOSPITAL OR INSITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS: 8. §S RESIDENCE 
a ON A FARM? 
er __| ws [No 
4 DATE — — 
Ba 
a 


within 72 hours after 


Last = 
eee fis Lass  Srevens | Sit Pe grunmy 12. 19 6 


. SEX 6. COLOR OR RACE/7. jLaRRieD [Bg Never MARRIED [_] | 8. DATE OF aiRTH 9. AGE (In yaars |1F UNDER QYEAR| IF UNDER 24 HRS. 


t last bithday) | pMonths| Days | Hours ] Min, ~ 
Mabe loH (TE _| wows [J pivorcto Fj AR ug: He 1/893 


Hours Min, 
TO 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. n 


ee RE CECURATION IGN aaeeie IRTHPLACE (County & Stete, or foraign country) 
Train Rule Exdmineritd) lroading 


13. FATHER'S NAME Roselle, New Jersey 
Natie Ldss i 


17, INFORMANT Address UU 2 r 
. Mrs. Henry L. Stevens, Foirmsunt Md. 
1B. CAUSE OF DEATH [Entar onfy ons causa payline fi i #NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


»(b), and (e).] e 
IMMEDIATE CAUSE (a) § SOC J ona Pts Ay. 


sey Tt cl conn Malden 


pacer 


Months | Days 


12. CATIZEN OF WHAT COUNTRY? 


ee 


Edward Stevens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Veagratorunkevnlil (i ¥eanivevarerdalaclap.vical 


Then please remove 


. of Health prior to burial, cremation, or removal, and in any event, 


permit. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


{e) = = | 
ER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


19, WAS AUTOPSY 
PERFORMED? 


YES hal no T 


iS 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Homa, farm, | 20f. {City or town) i (County) —=—«(Stata) 
factory, street, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 


at work [_] at work [_] 
tended the deceased from........f...%...0.00 
OY, ond that death occurred at 
Al WL no [ME to OM Of 
22. Nat res Cf/, a id = 22d. ADDRESS a = , 
™ Us Her DeVry aoO | 202C ou. de, at, Salshen 
3a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
arya | 


_IFeb.i5,9644///sidle Cemetery|PldinField ,NewTersey 
PIE Yh aC Ae 


MEDICAL CERTIFICATION 


19 


causes and on the date stated above, 


~ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. (REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Chie ctl Aesgs 


VR AIS {4} 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


= 


in by the funeral 
Lai 
de 


Papers. Pages 
ithin 72 hours aft 


ind completely filled 
ve carbon 


lease remot 
and in any ¢ 


S 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02682 CERTIFICATE OF DEATH ‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
@. COUNTY ®. STATE 5 b. COUNTY » 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write URAL end give nearest town) 
Salisbury rts Salisbury = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


ON A FARM? 
Spring Hill Private Sanitarium 107 West Vine Street 
3. NAMEOF ee Middle ea: Dee ‘Month F 
DECEASED ‘St 
(Type er print) ALICE MAY TRUITT DEnzB FEB, .. 23th 1964 
5. SEK 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [] | & DATE OF BIRTH ¥. AGE Un your | UNDER YEAR] IF UNDER 24 HRS. 
st bithdey) |Months| Days | Hours Min, 
Male White | wwowe fx] oivorco(] | July 24/1877 BO yn. | 


12. CITIZEN OF WHAT COUNTRY? 


vi, SA 


V1, BIRTHPLACE (County & State, or foreign country) 


Somerset Co,Maryland 
14. MOTHER’S MAIDEN NAME 


Virginia Brembley 


1. a ie 


0a. USUAL OCCUPATION (Gi \d of work Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working lif nif retired) 
House Work _ None 


13, FATHER'S NAME 


William L,Larmar 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (It yes givowerordotes ofservica| 2 0-44-1533 


Address 7 
anda Robertsen(Sstep-Grand Daugh- 
No VTE eS isbory.W f 


Mrs 
Biola 2 = terJi07 ne. St. Salisbury, Maryland — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), INTERVAL BETWEEN 


/ y} Pras ONEEY AND DEATH 

PART I. DEATH WAS CAUSED BY ‘4 ho) Gaiawbeoea 

IMMEDIATE CAUSE (2), 1 eos he ea PON ee 
y 7 K DUE TO 


Conditions, if any, which (b) 
gave rise to imme: 
(a), stating the u 
cause 


couse 
ying f° DUE TO 


ot {c). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) 19. WAS AUTOPSY 
= 

$ | ves ao no [if 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pas Il of item 18.) 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= BS Se —_= 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (tate) 

a Hour e.m. While __ Not While factory, street, office bldg +y 

= eats 9 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from...4... 19, 
-~ xe fs 


na i ; ae. Nettss a 
saw the deceased alive on.... S19 XJ and that death WA ekes Pow en causes and on the date stated above. 
t 


aise 4) 5 ATTENDING MED. STAFF 2a CI SNED 
<i ' . 
0. Z Ca (ee nay ‘ Cll SS mp. | PHYS. DR] pinector (1) xs. Feb, o2 /19 
ze. PHYSICIAN'S i 22d. ADDRESS 
NAME, {1 } 


Dpewitpur R.Ellis,Jr, Medical Cemter 


23d, LOCATION (City, town or county) 


Salisbury, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify), 
Parsons Cemetery 


urial |Mar,2/1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oweM~p 5 Sepe- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayne * 
a 


02683 CERTIFICATE OF DEATH 


i 

o3 == = = — = — 

§ 2 1 Fir te DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residance before admission) 
be ED e 5 a. STATE b. COUNTY * s 

=n Wicomico pe as Maryland és Wicomico 

>& b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast lown) 

BS sie! writa RURAL and giva naarast town) Va : 

38 Salis bu: 50 days x Quantico ae _ ie 
2 S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, gi teat address) | d. STREET ADDRESS oe IS ian 
iaeed -" ON A FAI 
2s Deer's “ead State Hospital Main Street ves [] NOK 
se 3. NAME OF = First Middle as 4. DATE. Month Day “Year * 
a a DECEASED OF 

be (Type or print) Carrie Roberts Twilley DEATH Feb. 25 19 6h 
yan 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaors |IFUNDERT YEAR| IF UNDER 24 HRS. 
es ta 

5 


last birthday) 


Months | Days 


Female White | wrowmXX divorced [] 


Hours | Min, 


s Sept. 4, 1869 9h vs. re 
oo 10s. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
eg lone during most of working lit 
4 Own Home Maryland W'S. A. € 
a FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5 
5 : F 

Emily White nal 25 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordates ofservica}| 


Ee .C, Claude Phillips, Quantico, Md. = 
1B, CAUSE OF DEATH [Entar only one causa par lina for (a}, (b}, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATI AS CAUSEI . 2 . s 
FATE Meat caust te) Arteriosclerotic cardiovascular disease Pw 2: 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


BS ie DUE TO 
Conditions, if any, which (»)_ __ Senility ee 7 " Z Years 
gava risa to immadiate cause 


{a}, stating tha undaclying DUETO 
causa =n te} 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) | 19. WAS AUTOPSY 
Q oe ae ERFO! 
< | ves [] No 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B.) 
« OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 : 
at 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) {State} 
s tei lak: Whila __Not While factory, streal, office bldg., atc.) | 
Ey nt 19 at work [_] at work { 
21. 1 certify that (|) (this hospital) attended the deceased from...0AMeQocccne 19-Olp to... 2D.6.25...0 19-6), that (1) (we) last 


196)4..., and that death occurred at,. .....M, from the causes and on the date stated above. 


ee j } ATTENDING oP a STAFF 2b. NED 
V, MRAM mo. | PHYS. — [J pirector [[] PHYS. fe] 2/25/64 


22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) ' 2 
“_V. Jherman, M.D, Deer's Head State Hospital;Salisbury,Md.. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iw LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) bs 5 2 
i 2 1 Quantico, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. ‘93 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE EB 281 64 fa rlig Jedgee 


YR AIS (4) 
20M 5-63 


Hill & Johnson Co,, Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


aad ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bz ¥ CERTIFICATE OF DEATH 02676 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence t before odmisiion) 
7 ba e. COUNTY A @. STATE vd b. COUNTY 
ganas ieoMiIice MARYLAND Maryland Wicomico 
> es |b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
es = write RURAL end give nesrest town) 
5 SSK uc Fruitland 
3 2 ° ‘ d. NAME OF HOSPITAL DR INSTITUTION {if not In hospitel, give street address) { d. STREET ADDRESS . ne. Ree 
Sas 
2 ysulor General Hospita\ | S.Division St. & Center St, |ysO som 
aaa 55 Middle ra “DATE” Month Doy Yoer 
iy a i= — ie ie DEATH 4, 
8se | goer EMORY February 1) 9b} 


6. pour OR nce 


9. AGE {In yoors 
last birthdey} 


53.7 


NN. BIRTHPLACE (County & Steta, or foreign country) i. rte OF WHAT COUNTRY? 


Worcester Co. ,Marylan USA 


14. MOTHER'S MAIDEN NAME 


Gertrude Griffin 
ss Tear ee ee pude G.Walsh( #SYher)s.Divison 
18. CAUSE OF DEATH [Enter only one er line for (a), {b), and rae ] & Sie Stge Fruitiand ’ Ma. ryland BETWEEN 


IF UNDER 1 YEAS JF UNDER 24 HRS. 
mre" oF Deys | Hours Min. 


7. MARRIED [_] NEVER MARRIED [5q | 8. DATE OF BIRTH 


Wal e- TL | wow [] ~pivorce [| A Ug. 20/1910 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Employee-~Dulany (Be x Maker) 


13, FATHER'S NAME 


George Washington Walsh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Me 


ding physician artd 


{Yes, no, or unkown) | {IFyesgivewerordetesofservice) 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE oes oe es 


it fn which 
tise to immediete couse 
(e), steting the undarlying pe y Contre 


couse lest, {e) 


‘ te zs 
(0-1 Kk Ae 4 ts af 


0\z% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)) 19. WAS AuTe oP 
§ yes [] No 
= 2 ARCO Was arpa aoe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.} 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 
= 


heal” etn While __ Not While fectory, street, office bldg., ete.) | 


oe! work et werk [] 


19 


froma. aay 
id that deat! 


oe ad lea Ae Ramee 7 that (I) (we) last 
occurred “wae pM. from i causes ee on the date stated above. 


22b. DATE 
ATTENDING 


mp. | PHYS. ot DIRECTOR oO rice oO Feb. 4 Age 


22d. ADDRESS 


— 


Medical Center. S@lisbury.,,Maryland.. 


23e. bea CREMATION, Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
momuriat |Feb.19/1964| Riverside Cemetery Worcester Co.,Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR le de RE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loafEB 20 


director, page 3 should be detached for use as the burial-transit permit. Then please r4 a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


> 


YR AIS (4) \)\\ 
20m 5:63) 


mi 
X 


: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie). >, aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 


. PLACE OF DEATH 


0e. USUAL OCCUPATION (Giva kind of work 
dere during most of working life, even if retired) 


Retired Employee-C,. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


&.P.Telephone C 


12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stete, or foreign country) 


Coal City, Tllinots 


13. FATHER’S NAME 


Robert White 


14. MOTHER'S MAIDEN NAME 


t 

5 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence before admission) 
a4 Boy e. STATE b. COUNTY 

2a witoemit?¢ ____ MARYLAND Maryland Wicomico, 

= e b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL and give neesrast town) 

ie write RURAL end give neerest town) 

Ss SALIS BUR ia / Salisbury _ 

3 d, NAME OF HOSPITAL OR INSTIZUTION {if not in hospital, give dress) is STREET ADDRESS o EtAc 
= A 

5s PENINSULA Cepekas HoStsTAk ___ 411 West College Ave ves [] NOK] 
2 3. NAME OF 2 Middle te Ph aap Month ~Day “Yeer 

= DECEASED OF 

E {Type or print) JOEL: WHITE DEATH FEBRUIK to 19G 

° 5. SEX 6. COLOR OR RACE) 7_ MARRIED [3 NEVER MARRIED [] 8. DATE OF BIRTH 9 Reciriress IF UNDjR 7 YEAR| IF UNDER E 
md t birthdey! th: H Min. 
5 NALAE WHITE | wow] vworceo | Sept.11/1889 ah ain galretba| coe a 
ic 

3 

FS 

6 

a 

HS 

bs 


Jane Nesbitt wih 


Then please remove carbon paper: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


212-10-0428 


16. SOCIAL SECURITY NO. 


ies poe nies Nein te( wi refi W,College 


[Yes, no, or unkown) | (ifyasgive werordetesof servi 
Unk = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and (c).) 


is = <<TSNTERVAL BETWEEN 


272 AND DEATH 
 temKh, 


he 

cc] 

o 

Ce 

5 BE 

23 PART I. DEATH WAS CAUSED BY: 
20 IMMEDIATE CAUSE (0) 
a / 
an 2 f DUE TO 
ave eas, " 
eck Conditions, if eny, which (b) 
23 geva rise to immediete cause 
27% (a), stating the underlying DUETO 
s couse lest. () 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= oye PERFORMED? 
yes [] no WY 
Oe. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) z 7 7 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY” “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 


While 
et work 


Not While 


fectory, street, office bldg., etc.) | 
ot work 


7, that (I) (we) last 
ZB ‘M, from the causes and on the date stated above. 


NAME (Type) 


22b. DATE 
ATTENDING MED. STAFF GNED 
Mop. | PHYS. DIRECTOR [_] PHYS. [} Feb .8/1964 
¥ 22d. ESS = 


‘23a. BURIAL, CREMATION, 
REMOVAL (Speci 


Buria 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 Hoursnajter death. 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate 


PEL dh. 


Feb.8/1964 


NAME = CEMETERY OR CREMATORY 


Parsons Cemetery 


23c, 23d. LOCATION (City, town or county) {Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


VR AIS (4) 


ADDRESS 25a, REC’D BY aoe A 


SALISBURY , MARYLAND |e FEB 1 0 


20M 5-63 


atin wats apy aT. 


——— 


should 


1 and? 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages ul 
and in any event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF REALIN . 


ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
636 CERTIFICATE OF DEATH N2678 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dacaasad lived, If institution: Rasidence bafora admission) 
ETAL é A a. STATE b. COUNTY 4 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva nearast town) . 
Salisbury 10 days X  Powellville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) { d, STREET ADDRESS - . tir 
A FAI 
| __—sdDeer's Head State Hospital atl { ae - ves [] NOT] 
3. NAMEOF First : ~~ Middle ——— Last ‘. DATE Month “Day Year ae 
DECEASED OF 
Hgesiener a William Edward Wilkins | DEATH » Feb, 27.196 
5. SEX ~[6. COLOR OR RACE|7. MARRIED ins} NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in ioe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. — st birthday) |"Moaths) Days | Hi Min, 
Male White widowed [] _ ovorceo[] | March 18/1912 etl My nal oh hes | E 


¥Oa. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if retirad) i 

Farmer i. Farming Poweliville, Maryland U.S A 
FATHER'S NAME _ = 14. MOTHER'S MAIDEN NAME =. > 
forge H, Wilkins Mary Emily Griffin 

15, WAS DECEASED EVER IN U.S. . SOCIAL § i , 5 

{Yau no, or unkown) | fysgivawarerdstarctianie]] Oc UY NO) poe ees B.Wilkins( wire) 

No : _Powellville, Maryland 


quires that the death certificate be executed within 24 hours after 


9 physician. 
nsit permit. Then 
|, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-tra: 


The law re 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attendin: 


“) INTERVAL BETWEEN 


) ONSET AND DEATH 
i oe UtLs2 4 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fa) 


bad x DUE TO p 
Conditions, if any, which ibe 


gava rise to immadiata cause . = ‘= a =. 7 


{a), stating the undarlying DUE TO (‘eA 7 F 
causa last. “ge is wk Yyr1a- 3 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).) 
iT 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
= 
s | Yes ( no 
= ]20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, 20%. (City or town) —~—~—~—*(Counly) (Stata) 
3 Hour a.m. Whila Not While factory, street, office bldg., etc.) ! 
2 tine 9 at work [_] at work [_] ! 
21. | certify that (!) (this hospital) attended the deceased from.........P@Re..L 2. 19-Aly to.....Febs..27....u 196), that (1) (we) last 
saw the deceased alive on... ch @De..27...19.Al, and that death occurred at... ......M, from the causes and on the date stated above. 
22a. SIGNATURE Ee 2b. DATE 
mp. | PHYS. [1 opirector [] poys. fx] 2/28/78). 
2c, PHYSICIAN'S : 22d, ADDRESS 
AME. (T . 
Name (re) OR, J, Gore, M. D. Deer's Head State Hospital;Salisbury,Md, _ 
3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stata) 


23a, SURIAL, rch | DATE THEREOF 


REMOYAL (Specify Mer *t 1964, 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25p. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND lost MAR—5- An jfiriaalos Duden 


St.Johns Cemetery Powellville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N26 CERTIFICATE OF DEATH mpee cAly ) 


: 8 


$ 


Rr ne 
& "3 a Miah edo) |" me Doerr Seeenee (Where deceased lived. If institution: Residence befare odmission) 
ie ae °. b. COUNTY 
ek i@omico fps Ata land biecmeto 
co b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If putside corporate limits, write RURAL ond give nearest town) 
t 32 RUBAL gnd give neorest tawn) L 
Boe AL Sipu m4 Ex) Salispoe 
12 a2 d, NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* A OR INSTITUTION —s a we — ON A FARM? 
>. O16 Cee th Siteci _/e/o Ect STLECET ves [1] No [a~ 

2 E 

5 3. NAME OF First Middle low 4 DATE Month Day Year 

‘i ype oF prin ARZ GA9E ‘Lhiams | om Feb, 22 _wGF 

5 5. SEX 6. COLOR oR RACE [7. MARRIED [E}tCEVER MARRIED [} | 8 By OF aut 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

= lost bithdoy) [Months] Doys | Haurs] Min, 

Mele Whi TE — |wwowen a oivorcep [} Ne v7. / LVE3 Yom. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. vb LE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY 
g most af working life, even itretired) 
AALMACIST Yevg Sher| mich: O5h. 
') FATHER’S NAME 14, MOTHER'S: paw NAME 
Un kat owal On hile w PA 


tee WAS. DEFEASED: Bie us. ge Sage le 16. SOCIAL SECURITY NO. |17. INFORMANT ey a ze Z s7- 
fern iseline spaclidiaine obtahaiel corte 16/6 fom: - 
és. IS Ac2znaG, bh lam 


16. “CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 


PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


oa. DUE TO 


/ ' Za 2 
ons, if any, which re AZ, Zhe th ten ; vs ae mes V5 (hry 


Then please remave carban papers. 


1a immediate 
tating the under ( DUE TO 


tying couse last, te) 


ate has been signed by the attending physician and campletely filled in By tne funeral director, 


¢ burial-transit permit. 
, Crematian, ar remaval, and in any event within 72 hours ofter death. 


NDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hau 


< 
iJ 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
rs ce] 
7 Kd yes) No] 
2 & | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
ese © | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
oes S ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, one 1 20. (Cily or lawn) {County) (Stale) 
5.° 9 rat Hour 0. m. ‘ While Not while foctary. street, office bldg... 
ae 2 2 p.m. 19 fot work [] ot work [7] '} 
jee) 5 
oes 21. I certify that ! attended the deceased fram..____.2-e-< __, WEE, to. 2-2, 19.L- thot | last saw the deceased 
a a Fe = alive an____c2. “ass. = and that death accurred at _50 (4 © , fram the causes and an the date stated abave. 
Bisie ADoREss (Street, city ar tawn, state) DATE hey 
$e 
a ACTUAL ° 
eos 5 SIGNATURE te SeZcabo ded | B24¢LLIF 
ar 
2 
Zouk PHYSICIAN'S 
Rea2e / MANE (Sps) a ae eee Bt 2 a eet Eee ee ek 
& 23 “ 2 Tie. ra CREMATION, [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION aE fawn, ar counly) tole) 
a5 8° REMOVAL a 
stoi il A~ A6-M6Y | FT Aimee fyasomleum| Wash: ws Tend AG 
=e er DAL gels SIGNATURE Lf), MDBRESS «6 2da. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATU 
VS ANS (4) J oO pod 2 Ace yt beg 4 
1SM 10/S7 Z u pa EB a 6 19 4 i 
= 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geo tres 
02688 CERTIFICATE OF DEATH UZESU 

1; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Rasidence before edmission) 
Cs @. COUNTY " = @. STATE 1 b. COUNTY 2 
Ne Wicontico . __MARYLAND | Maryland Caroline 
z 3 b, CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN Ib ~~ ¢, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town} 
au write RURAL and give nesrest town) 
Ree, Salisbury 4, mos.,7dae Federalsourg, © rs b. 
i a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS ee 
£¢ , ON A FARM? 
re Deer's Head State Hospital Reliance Ave. 2 ves [] No [f 
5 3. NAME OF ; actin Teri 4: 4 DATE “Month Dey Yeer 
an DECEASED : as 
gee (Type or print) Elizabeth Willin beara February 29 19 4 
$s 5. SEX 6 or RACE} 7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH %. Raritan ren A La? 24 HRS. 
=“ 2 iS Ty Min. 
Sax Female White | woowe pvorceo[]| Feb. 17, 1875 5 ies A a | 5 pal ae , 
Sd 1WOe, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


11, BIRTHPLACE (County & Stete, or foreign country) d 12, CITIZEN OF WHAT COUNTRY? 


Housework Home Wicomico County, Marylan U.S.A. 
13. FATHER’S NAME > = P | 14. MOTHER'S MAIDEN NAME = = — — - om 
Thomas Rickards | Louise Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT ~ Addrest 
(Yes, a or unkown) | (Ifyesgivewerordetesofservice) 
° 


Thomas J. Willin, Federalsburg, Maryland 
18. GAUSE OF DEATH [Enter only one cause per = = 


Brae oa i or, 
PART I, DEATH WAS CAUSED BY: Pca 
IMMEDIATE CAUSE (0) Carem A et 1 (ores 4 PS Bess 


(a ee DUE TO = om a 


geve rise to immediete couse 
{e), steting the underlying BUEO. 
couse lest. le) 


16. SOCIAL SECURITY NO. 
None 


Then please ri 


cremation, or removal, and in 


|-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ls yes [] No ey 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nelure of injury in Part | or Pact Il of item 18.) a 

ind OP CONTRIBUTING [[] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i _—- - 

§ | 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20h (City or town) (County) (Stete) 

3 Hour e.m. While Not While factory, street, office bldg., ote.) | 

2g ipa 19 at work [_] at work | 


wun 19.8 29... 1904s, that (I) (we) last 
, and that death occurred at/0..Al.M, from the Zauses and on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive on 
22e. SIGNATURE 


TENDING MED. 
Mp. PHYS) [1_ pirector mvs, oO 2°29-6 5 


22c. PHYSICIAN'S 22d. ADDRESS 


mene WS) oR. JedGore Deer's Head Hospital, Salisbury, } 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
wWartal  *l3/a768 ed Cemetery Eldorado, Maryland 


Buria 
2Se. ree D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~— 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR AIS (4) 


oare MAR 7 
20M $-6 


sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 02699 ERTIFICATE OF DEATH 4 

62 OBO ¢ : 0 2 66 A 

S42 J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence before admission) 

eae 8. COUNTY WA 8. STATE 1y b. COUNTY 4 

2x comico MARYLAND Maryland Wicomico 

Bax b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL and giva naarast town) 

oS write RURAL and give nearast lpwn) 

£55) Mardele(rural) LX Mardela (Rural) 

2 & af d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva siraat addrass) ‘d. STREET ADDRESS eh a 1S RESIDENCE 

Bas ON A FARM 

ak ELD.# 1 _ ." _BLD. # lee ves [] NOL] 

3 gS 3 ae = First Middl ~ test 4. DATE Month Day ‘Yer 

Sie BST CAD) = 5 SEINE THEODOSIA WILSON Bare FEBRUARY 15 19 64 

7 hS 5. SEX 6. COLOR OR RACE{7, maRRiED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s birthday) |"Moaths “Hours Min, 
Female | White | woow fk] _ovore fj |Aug. 30/1885 ee ve S| ts) 


10s. USUAL OCCUPATION (Giva kind of vied) 
done during most q working life, evan if 


House Work at Home 
13. FATHER'S aie 


Ievin John Bennett 
15, W a 
(Yas, ‘e er once Teleralvecarerona ase) ss. Trene E,.Wilson( Déaughte r) 


No Naérdela, Maryland 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), - and (ed “| INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE {a), Sc an Ot) = | area. = 


#¢O X — otto 


Conditions, if any, wet i * ees ath meray a a a i| Spat 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Wicomico Co.,Maryland| USA 


14. MOTHER'S MAIDEN NAME 


Margaret Elizabeth Russell 


16. SOCIAL SECURITY ee INFO: 


None 


ian. 


92Va risa to immadiata cause 
(a), stating tha undarlying (” DUETO 
causa last. {c), 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AuTopsy 
NE 

8 Sbress vesala] ANS Re 

© /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI ‘CURRED. 3 ; itam 1B. 

FA OR CONTRIBUTING [)] CAUSE OF DEATH (Ob. DESCRIBE HO’ JURY OCCURRED, (Entar natura of injury in Part | or Part II of itam 1B.) 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. [City or town) = «(County) ~ {State} 

a Hour a.m. Whila __ Not While factory, streat, offica bldg., atc.) 

= p.m. Ty at work. at work 


21. I certify that {I) (this hospital) attended the deceased from................5% big fi 
v, and that death occurré ft 


jeepers Gg ATTENDING MED, STAFF - 23 NED 
Cima if ae mo. | PHYS. Ba onector [} PHys. [] Feb ‘Z Js gok. 


BO vnee Thee 


4 19....0, that (1) (we) last 


es the causes a on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigie 


{ 22. ae 22d, ADDRESS 
ot, Ernest_M.Larmore Delmar, Delaware 2k. «a 
Bo ake Geese HO 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ee LOCATION {City, town or county) =~ (Stata) 
Berial |Peb.18/1964! Mardela Cemetery Mardela, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oa FEB 20 1964 


VR AIS {4 
Se 
20M S-63 ~—h 


\) 


DIVISION OF STATISTICAL Ri 


02690 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 


oral 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where dacaased lived, It institution: Rasidance batora edmission) 
a. STATE b. COUNTY 


MARYLAND | ni 


Ww COM Wer) 
b. CITY OR TOWN (if outside corporata limits, 
write Land giva ist lown) 


= Lis 
c, LENGTH OF STAY IN Ib ¢. CITY OR eae If outside corporota limils, write RURAL end give naerest town) 


o 
= 

> 
a2 
= 
9D 

o 


s after death. 


> 


d. NAME OF HOSPITAL OR hostnit 


i h 
2 ! , CH e 
z '3. NAME OF 
ia DECEASED : 
—- (Type or pS o 
5. SIX 6. COLOR OR RACE 


Fea ec 


‘bie ADDRESS: 


e, IS RESIDENCE 
ON A FARM? 


ves [] No RR] 
Se ace 


“not in hospital, give streat eddress) 


rtd Month “Day 
OF 
3 Winder pea’ Febyuavy a! 1964 
MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoors | IF UNGER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours | Min. 
wivowen f]_—ivorctD [] Novem be 115, 1860 103 as | | 


Wa. ft OCCUPATION (Giva kind of work 
1@ dusing most of working lite, evan if retirad) 


event, withi 


12, CITIZEN OF WHAT COUNTRY? 


ESM 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


it. Then please remove carbon papers. Pages 1 and 


oe) 2 Fle. we 


The law requires that the death certificate be executed within 24 hours after 


(a), stating tha undarlying 
causa last, 


{e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


cs 


} 
a» . 
§ e _ Nene. eal | elAiw Ace 
ie ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £ te - 2) | ) ola) Mas 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA: et Address 
g Ness 10, oF unkown) | (Ifyasgive werordatasotservica) ba £, dp 
see We] | Addie ove! 
€ i ® 48. CAUSE OF DEATH [Enter only ona causa per line for (a), (b}, and (c).] _ 
ce) 5 PART 1, DEATH WAS CAUSED BY: l, a 
ae IMMEDIATE CAUSE i. ey bee L A ‘ th oom Li at) hed (11 ght ¢. 
ra 7 4 DUETO 4 
Conditions, It eny, which wm Mixe AMtere bef E51 S _G CPN A a goon 
gave rise to immediate ceuse Ronee 7 we a 


tificate has been signed by the attending physician and completely 


21. 1 certify that (I) (thishespite 


saw the deceased alive on 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS es) 
4 —$—_—_—__——.. PERFO! 
OTe 

: 3 WBE ES, 
§ = | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING CL] CAUSE OF DEATH 
a: U | (IF EITHER, NOTIFY MEDICAL EXAMINER} i 

zg 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (State) 

& Heep Mex: While __ Not While factory, street, offica bldg., atc.) | = 

= oak za 19 at work al work a } 


1) attended the deceased from... Gaenimc7.—, 94, to... ce %, that (1) (wa) last 


Wide LL, ue 19: 
le and that death occurred at @ aM, from oe causes“and on the date stated above. 


22a. SIGNATU 


ATTENDING 
PHYS. 


226. DATE 
yi D. [bieecror QO mS oO 2“ oe 


SICIAN'S 
ME (Ty! 


22c. PI 
AI 


G Cebry ¢ 


23b, DATE THERE 


a- 2a¢- 


230. BURIAL, CREMATION, 


zien ar. 


death. Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After thi 


OF 


C¥ 


TERY OR Chad 


county) 


23c. NAME oot 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4 
20M 5-63 


23d. se 38 Ou towne 
iia 


25a. Comittee BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


fhobrg 2 ee 


Ne 


y) je DIRECTOR'S SIGNATURE | n 


TZ stiould 
< ) 


hin 72 hours after di 


and completely filled in by the funeral 
bon papers. Pages 1 a 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyrevent, wil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


nC 


VR AIS (4). 
20M S-63 § 
XN 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


mipriene STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH UZ683 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence befor: 'admission) 


¢. COUNTY Wicomico ¢. STATE b. COUNTY 
MARYLAND ’, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat is, write RURAL and give nearast town) 
write RURAL end giva naaresi town) . 
Salisbury, Maryland 61 days (entenville y x ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET ADDRESS IS RESIDENCE 


Deer's Head State Hospital Route 3 Box 32 ws] NOL 
Se NAME OF” ~ First a Middle aa we DATE “Month Day Year 
{Type ot print) Earle Leapole Winer DEATH Feb. 16 49 64 
is Bee & COLOR OR RACE) 7. wannieD [-] NEVER MARRIED fz] | 8 DATE OF BIRTH 9. Boia oor IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white wipowep [] _vivorcep [] 12-11-18 ra ee ea | a 


Wtliam M, Viiner 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if ratirad) 

aumnen Mar d USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(hla Ve Gauver_ 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{lfyas giveweror datesofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Sie 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 


eause par line for (a), (b), and (el) 


Broncho pneumonia 


INTERVAL BETWEEN 
px ‘AND DEATH 


days 


Mrs Hazel Martin 3100 St, Paul 


IMMEDIATE CAUSE {a) 
ra Gj 
if 71K 


DUE TO 

Conditions, if a {b), 
re rise to imme 

DUE TO 


stating the underlying 
a last. 


{(c) 


21. I certify that (I) (this ho: 
saw the deceased alive on... 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ES ea 
Chronic Arachnoiditis YES no [] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stele) 
Hour e.m. While Not While factory, siraet, offica bldg., ate.) | 
z 19 at work [_] et work [] 


eteed the basal from. 4; that (1) (we) last 
e 19. , and that death occurred at AM, from the causes and on the dale stated above, 


22a. SIGNATURE 


22b. DATE 


\- fueertu A Lt aoe Ed Oo Fe. 2629 
22c. PHYSICIAN'S 22d, ADDRESS 23 
NAME (vs) =, Juerman, M.D. Salisbury, Maryland 
23a. ese coun 23b. DATE THEREOF "C NAME OF CEMETERY OR CREMATORY ("2 LOCATION (City, town or county) (Stata) 
REMOVAL .(Spagly) * . 
Owes, 2-19-64. Oak Lawn (emeter Baltinore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard 9. Ruck Inc Baltimore, Md. 


ADDRESS 


A ae 


